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PRACTICAL  INFORMATION 


EDITOR’S  PREFACE. 


A very  proraiaent  object  in  tlie  publication  of  all  works,  should 
be,  to  convey  as  much  useful  matter  in  as  concise  and  convenient 
a volume  as  the  peculiar  nature  of  the  subject  -will  allow. 

Almost  every  department  of  the  study  of  medicine  has  been 
presented  to  the  student,  both  in  the  elaborate  and  more  restricted 
form  ; the  first  with  a view  of  furnishing  every  known  circum- 
stance connected  with  the  science ; and  the  second  to  be  the  more 
immediate  guide  and  companion  to  his  studies. 

In  acquiring  a knowledge  of  the  theory  and  practice  of  surgery, 
extensive  reading  is  not  only  beneficial,  but  absolutely  necessary, 
before  we  can  practise  with  success,  or  understand  the  true  in- 
tention and  application  of  our  remedies  ; yet  for  the  mere  begin- 
ner to  commence  his  studies  by  plodding  through  volume  after 
volume,  forgetting  as  he  must,  in  the  multiplicity  of  description, 
the  very  facts  he  is  anxious  to  acquire,  is  not  only  overloading  the 
understanding  ere  it  can  form  a judgment  for  itself,  but  it  is  a 
sad  loss  of  time,  and  a great  source  of  perplexity  and  confusion. 
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PREFACE. 


While  the  mind  is  young  in  knowledge,  let  us  remember  its 
powers  of  comprehension  are  but  weak  j and  since  the  study  of 
the  medical  profession  generally,  includes  such  a variety  of  sub- 
jects alike  extensive  and  alike  wrapt  in  the  mysteries  of  doubt, 
rather  should  we  first  be  taught  the  ruling  principles,  and  then, 
when  we  have  derived  a perfect  knowledge  of  the  outlines,  we 
may  safely  venture  to  drink  deeper  of  the  science,  and  be  better 
prepared  to  meet  the  baffling  sentiments  so  universally  presented 
in  all  medical  and  surgical  works. 

Although  we  have  advanced  thus  much  upon  the  part  of  read- 
ing, it  is  well  known  that  neither  the  principles  nor  practice  of 
surgery  can  be  sufficiently  impressed  upon  the  mind  by  that  alone; 
there  must  be  something  far  more  illustrative  to  make  a scientific 
and  skilful  surgeon  ; he  must  not  only  read,  but  he  must  com- 
pare at  the  bedside  of  the  patient,  that  which  he  reads,  with  the 
peculiar  character  of  attending  circumstances.  This,  and  this 
alone,  will  make  him  an  accurate  observer  of  nature ; he  will 
then  be  able  to  judge  the  value  of  existing  opinions,  and  not  until 
then  cau  he  enter  on  the  stage  of  his  professional  life,  prepared 
to  perform  the  various  duties  of  his  station. 

Most  students  in  the  country  have  not  the  opportunity  of 
pursuing  such  a course  with  much  advantage,  but  when  they 
arrive  at  the  metropolitan  schools,  every  facility  is  ofl'ered,  and 
jt  only  rests  with  tliemsclvcs  to  make  a necessary  profitiency. 
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Tlie  grand  source  and  support  of  surgical  knowledge,  must 
ever  devolve  on  the  noble  institutions  which  humanity  has  erected 
in  this  and  other  cities  of  distinction  ; for  without  these,  the 
collateral  rays  which  emanate  from  private  practice,  would  never 
have  raised  the  dignity  of  surgery  to  the  rank  it  now  holds  in  the 
opinion  of  the  world.  Here  we  have  at  one  and  the  same  tiihe, 
an  assemblage  of  the  diseases  and  accidents  to  which  mortality  is 
heir,  and,  attached  to  every  institution,  a school  of  instruction 
for  the  young  and  inexperienced,  where  they  may  learn  to  avoid 
the  superstition  and  empiricism  of  our  ancestors,  and  be  taught 
to  exercise  their  profession  with  honor  to  themselves,  and  with 
benefit  to  the  public. 

Although  the  usual  means  of  cultivating  sound  surgical  know- 
ledge are  generally  given  in  these  institutions,  yet  there  remains, 
in  my  humble  opinion,  one  point  in  which  their  xitility  might  be 
more  constantly  secured  to  the  pupil.  The  mere  walking  from 
one  ward  to  another,  and  taking  a cursory  view  of  every  patient, 
is  not  a proper  plan  to  be  pursued ; they  should  take  with  tliem  a 
pocket  companion,  and  when  they  meet  with  any  particular  case, 
they  should  first  make  their  own  observations,  and  then  immedi- 
ately refer  to  know  what  they  have  overlooked,  or  what  is  unusual 
to  its  general  character.  In  this  way,  they  would  readily  acquire 
accuracy  of  observation,  and  soon  become  tolerable  masters  of 
each  subject. 


Notwithstanding  the  surgical  press  teems  with  works  of  every 


VIU 


PREFACE. 


description,  I do  not  know  that  there  is  one  which  will  answer 
the  double  indication  of  furnishing  the  pupil  with  a general  out- 
line of  the  science,  and,  at  the  same  time,  is  sufficiently  portable 
to  admit  of  no  material  personal  incumbrance  as  a companion  to 
the  wards.  It  is  under  such  an  impression  that  I am  endeavour- 
ing, in  the  publication  of  this  volume,  to  supply  that  deficiency, 
and  as  the  opinions  herein  contained,  were  for  many  years  deli- 
vered at  a public  hospital,*  and  have  been  occasionally  published  •}• 
to  the  world,  the  reader  must  not  expect  any  thing  novel,  save 
the  manner  of  re-communication.  The  lectures  from  which  I 
have  made  my  extracts,  I was  led  to  select,  because  they  are  the 
result  of  extensive  practice,  and  the  instructions  of  observing 
surgeons  ; the  one  highly  courted  for  his  skill  and  universal 
reputation,  the  other  equally  admired  for  his  general  knowledge 
and  professional  acquirements. 

The  lectures  of  Sir  Astley  Cooper,  I would  further  add,  are 
the  result  of  forty  years  experience  in  St.  Thomas’s  and  Guy’s 
Hospitals,  and  in  a large  scene  of  private  practice. 

The  only  ground  on  which  I was  induced  to  become  Editor  of 
this  Manual  of  Surgery,  was  the  full  assurance  of  the  utility  and 
necessity  of  such  a work  j and  as  the  learned  lecturers  have  indi- 
vidually and  connectedly,  given  me  an  honorable  pcrmis.sion  t<? 
re-publish  their  surgical  sentiments,  I cannot  be  considered 


♦ St.  Thomas's  Borough. 
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trespassing  on  literary  property.  If  a free  grant  had  not 
been  conferred  on  the  part  of  the  respected  gentlemen  in 
question,  I would  not,  on  any  account,  have  undertaken  the 
work ; but  as  they  have  in  this,  as  in  every  other  professional 
capacity,  proved  themselves  disinterested  well  wishers  of  sur- 
gery, I have  availed  myself  of  their  generosity,  and  seek  no 
other  remuneration  than  their  approbation,  and  the  satisfaction 
of  benefitting  the  student. 

Throughout  the  whole  treatise,  I have  aimed  at  brevity  and 
clearness  of  communication,  and,  wherever  it  was  possible,  I 
have  inserted  the  usual  expressions  of  each  lecturer;  but  thinking 
that  short  sentences  are  best  adapted  for  convenient  reference,  I 
have  treated  each  subject  in  the  form  of  paragraphs  with  appro- 
priate or  occasional  notes,  and  so  arranged  the  peculiarity  of  type 
in  printing,  as  to  give  the  whole  a marked  and  impressive  appear- 
ance ; not,  however,  but  that  one  part  is  as  much  entitled  to 
minute  attention  as  another. 

In  the  present  edition,  I have  endeavoured  to  remove  such 
points  as  were  objectionable,  and  to  make  more  perfect  other 
passages,  which  may  have  been  considered  wanting  in  progres- 
sive development.  I have  also  introduced  considerable  additional 
matter,  selected  from  the  most  popular  surgical  writings,  and 
more  particularly  from  the  truly  practical  “ Dictionary  of  Sur- 
gery,” by  Samuel  Cooper,  Esq.,  a work  abounding  in  interest  and 
utility,  and  one  which  every  student  should  use,  not  only  as  a 
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book  for  general  reference,  but  as  a valuable  compendium  of  all 
surgical  subjects. 

My  sole  object  in  the  execution  of  my  task,  has  been  directed 
towards  the  convenience  and  advantage  of  the  student,  but  if  he 
unhappily  considers  his  inquiries  have  gone  sufficiently  far,  when 
he  understands  the  contents  of  the  volume  in  hand,  he  labours 
under  a very  serious  and  dangerous  error  j the  work  is  only 
presented  to  him  to  refresh  or  direct  his.  memory,  and  not  to 
complete  the  grand  structure  of  his  surgical  understanding  : 
surgery  is  a science  too  extensive  to  be  condensed  in  so  small  a 
compass  ; it  is  only  possible  to  give  leading  points,  and  he  must 
naturally  look  to  other  sources,  before  he  can  conscientiously 
enter  into  practice. 

Although  I am  desirous  in  the  present  undertaking,  of  alleviating 
the  steps  to  a general  knowledge  of  surgery,  let  it  not  be  imagined, 
for  one  moment,  that  I am  wishing  to  save  the  necessary  toil  and 
perseverance  of  greater  devotion  to  the  subject,  and  thereby  en- 
couraging idleness  in  the  rising  profession  ; for,  on  the  contrary, 
I have  pointed  out  the  value  of  extensive  reading,  and  would  have 
this  effort  of  assistance  considered  only  as  intended  for  their 
convenience,  and  as  an  additional  means  of  ensuring  them  prac- 
tical information.  It  is  their  duty  to  recollect  that  tliey  are 
hereafter  to  hold  responsible  situations  in  life,  and  if  they  neglect 
to  embrace  every  opportunity  of  instruction,  they  will  probably  be 
called  upon  to  equalize  the  consequences,  by  a painful  reflection 
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f their  incompetency  to  meet  the  claims  upon  their  public  cha- 
pter. I would  therefore  recommend  them  earnestly  to  give 
leir  sole  time  and  attention  to  the  true  design  of  their  Hospital 
Iducation,  to  search  iiidefatigably  after  science,  and  however 
ifficult  or  unbounded  the  prospect  may  appear  before  them,  they 
ave  only  to  pursue  one  even  path  with  patient  industry,  and  they 
dll  never  fail  to  secure  an  honorable  passport  to  the  ultimate 
dvautages  of  their  professional  studies. 
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MANUAL  OF  SURGERY. 


INTRODUCTION, 

1.  Surgery  is  that  part  of  the  medical  science,  which  relates 
;o  the  performance  of  operations  for  the  removal  of' diseased 
parts ; and  which  also  shows  the  use  of  medicine  in  cases  of  local 
iisease,  produced  by  constitutional  derangement,  or  vice  versa. 

Tt  would  be  a very  difficult  task  to  define  the  exact  limits  of  surgery  and 
jhysic.  With  accidents,  tumours,  and  many  other  affections  of  the  body, 
here  can  be  no  hesitation  as  to  which  province  they  exclusively  belong;  but 
vith  regard  to  erysipelas  and  a few  more,  it  is  almost  a matter  of  personal 
jpinion. 

2.  Surgery  is  usually  divided  into  the  principles  practice. 

3.  The  principles  of  surgery  are  learned  from  observations 
)ii  the  living,  when  diseased ; by  dissection  of  the  dead  ; and  by 
ixperiments  upon  living  animals. 

Our  deductions  from  these  sources,  furnish  us  with  the  means  of  knowing  a 
nalady  by  its  symptoms,  the  alteration  of  structure  in  a part  which  had  been 
iiseased,  and  the  various  ways  which  nature  attempts  the  reparative  process, 
loth  in  external  and  internal  parts. 


4.  In  the  practice  of  surgery,  many  essential  qualities  are 
equisite  on  the  part  of  the  surgeon  ; as  neatness  in  applying  his 
emedies,  gentleness  of  manner,  and  self-possession. 
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The  quality  of  self-possession  Is  of  the /highest  importance  In  surgical 
operations,  for  the  head  must  always  direct  the  hand,  otherwise  the  operator 
is  unfit  to  discover  an  effectual  remedy  for  the  sudden  and  unforeseen  acci- 
dents which  may  occur  in  his  practice. 

5.  A thorough  knowledge  of  anatomy  is  absolutely  necessary ; 
it  not  only  firmly  impresses  on  our  memory  the  situation,  form, 
and  structure  of  the  different  organs  of  the  body ; it  also  teaches 
us  how  to  discriminate  disease,  and  to  detect  the  nature  of  injuries 
with  more  certainty.  Morbid  anatomy  in  particular  should  be 
attended  to. 

A man  who  has  seen  much  of  morbid  preparations,  possesses  great  advan- 
tages; but  his  anatomical  knowledge  cannot  be  perfect  unless  be  has  seen 
and  assisted  in  the  dissection  of  the  healthy  body.  In  surgical  science, 
hypothesis  should  be  entirely  discarded,  and  sound  theory,  derived  from  actual 
observation  and  experience,  alone  encouraged.  Observation  is  a polar  star, — 
hypothesis  an  ignis  fatuus. 

6.  Physiological  knowledge  is  of  the  utmost  importance  to 
the  profession  of  surgery.  This  will  give  you  a clear  idea  of  the 
healthy  functions,  and  thus  enable  you  better  to  understand  the 
nature  of  diseased  action. 

7.  The  study  of  medicine  is  important  to  the  surgeon ; he 
should  be  able  to  prescribe  with  judgment ; should  well  under- 
stand the  great  influence  of  local  disease  on  the  constitution,  as 
well  as  the  origin  of  local  disorders  from  constitutional  derange- 
ment. 

Without  such  knowledge,  a surgeon  knows  but  half  his  duty,  for  there  are 
many  cases  which  require  a strict  medical  treatment,  and  unless  the  medi- 
cines are  judiciously  administered,  the  disease  will  be  aggravated  rather 
than  relieved. 

8.  Reading  and  application  to  your  studies  will  also  prove 
considerable  auxiliaries  in  rendering  you  well-informed  and  skilful 
surgeons. 
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You  should  read  select  works  on  particular  diseases;  but  I would  not 
recommend  to  joung  students  those  which  lay  down  systems  for  their 
guidance. 


9.  The  expenses  of  your  professional  education,  and  the  ex- 
pectations of  the  public,  call  upon  you  to  search  for  true  know- 
ledge, that  you  may,  thereby,  fulfil  your  duty  toward  them,  shed 
honor  on  the  medical  profession,  and  finally,  after  the  necessary 
toils  of  life,  retire  into  the  bosom  of  your  family  honored  and 
respected. 


IRRITATION. 

1.  All  the  actions  of  the  body  are  excited  and  .sustained  by 
internal  and  external  impressions,  which  are  called  stimulants. 

These  stimulants  may  be  either  natural  to  the  human  frame,  as  blood  to 
the  blood-vessels,  bile  to  the  intestines,  and  so  on;  or  they  may  be  foreign,  Ki 
medicines  and  extraneous  bodies. 

2.  Between  all  the  different  parts  of  tlie  human  frame,  there 
exist  intimate  relations,  which  correspond  with  each  other,  and 
carry  on  a reciprocal  intercourse  of  actions.  The  beautiful 
liarmony  produced  by  these  concurrent  phenomena,  is  called 
sj/mpathi/. 

Thus  impressions  not  only  produce  effects  on  the  part  to  which  they  are 
directly  applied,  but  in  consequence  of  the  freedom  of  communication  between 
the  nervous  system,  parts  of  the  body  at  a distance  from  those  in  which  the 
original  mischief  exists,  become  affected  by  it. 

3.  Sympathy  may  exist  as  the  communication  wliich 

there  is  between  the  uterus  and  breast ; or  it  may  be  the  result 
of  injury  and  disease. 

4.  When  .sympathetic  action  is  the  result  of  injury  and  dis- 
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ease,  it  becomes  the  cause  of  restoration  on  the  one  hand,  or  of 
destruction  on  the  other. 

5.  I should  therefore  say,  irritation  is  an  altered  action  ex- 
cited in  the  system,  by  an  unnatural  impression. 

Thus  sympathetic  pain  is  experienced  in  the  knee  and  foot  from  diseased 
hip,  and  at  the  extremity  of  the  penis  when  there  is  stone  in  the  bladder; 
the  passage  of  an  urinary  calculus  through  the  ureter,  occasions  retraction 
of  the  testicles  and  pain  in  the  thigh  ; disease  of  the  prostate  causes  paiu 
on  the  inside  of  one,  or  both  thighs;  disease  of  the  liver  occasions  pain  in  the 
shoulder;  a diseased  testicle,  paiu  in  the  loins;  and  irritation  of  the  intes- 
tines, an  itching  of  the  nose. 

6.  The  sympathetic  effects  which  we  have  just  mentioned, 
do  not  consist  of  morbid  actions  in  the  parts  thus  affected,  but  of 
disordered  sensations.  Nevertheless,  morbid  actions  are  some- 
times excited  in  parts  near  to,  or  at  a distance  from  those 
originally  affected. 

Inflammation  of  the  testicle  is  frequently  the  consequence  of  irritation  in 
the  urethra;  and  swelling  of  the  breast,  of  a morbid  action  of  the  uterus;  but 
there  is  no  organ  so  much  aflfected  by  irritation  or  sympathetic  influence  as 
the  stomach,  for  an  obtuse  pain  in  any  part  of  the  body  will  occasion  sickness. 


7.  The  subject  of  irritation,  consequently,  is  a very  important 
part  of  your  surgical  studies ; it  is  in  fact,  the  chief  foundation 
upon  vvhicli  your  practice  must  be  established ; for  being,  as  we 
have  before  said,  the  cause  of  restoration  on  the  one  hand,  or  of 
destruction  on  the  other,  unless  you  well  understand  its  great 
local  and  constitutional  influence,  you  will  be  ignorant  of  the 
most  valuable  and  unerring  guide  you  can  possess. 

The  art  of  surgery,  it  must  be  remembered,  is  exercised  on  a peculiar  class 
of  maladies.  The  diseases  which  professedly  belong  to  it,  are  more  or  less 
the  result  of  disordered  actions;  accidents  are  for  the  most  part  relieved  by 
attending  only  to  a moderation  or  restoration  of  the  sympathetic  fnnetions, 
and  of  the  secretions;  and  the  success  of  operaliotM,  is  also  depending  on  the 
same  principle. 
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8.  Irritation,  then,  is  an  excited  action,  necessary,  in  a certain 
degree,  for  the  restoration  of  injuries;  but  when  too  violent  or 
of  a morbid  ilature,  occasioning  disease  and  even  destruction  of 
the  part. 

The  first  part  of  the  paragraph  shews,  that  nothing  can  be  more  erroneous 
in  practice,  than  to  bleed  or  purge  immediately  after  an  injury  or  an  opera- 
tion, because  the  skin  is  hot,  pulse  quick,  and  tongue  white;  for  such  a state 
is  necessary  to  restoration : it  is  only  when  action  is  in  dangerous  excess, 
that  such  remedies  are  to  be  resorted  to. 

9.  Irritation  is  generally  communicated  through  the  medium 
of  the  nerves,  of  which,  there  are  two  grand  divisions  in  the  body. 
The  first  composed  of  the  brain,  spinal  marrow,  and  their  nerves, 
which  naturally  convey  sensation  and  volition  ; the  second,  con- 
sisting of  the  grand  sympathetic  nerve,  the  centre  of  which  is 
behind  the  stomach,  in  the  semilunar  ganglion  and  solar  plexus. 

The  modes  of  sympathetic  communication  are  various,  and  with  difficulty 
reducible  to  any  specific  law.  In  some  instances,  the  course  of  irritation  is 
from  the  irritated  part  to  the  sentient  extremity  of  the  nerve,  as  the  pain 
experienced  in  the  knee  and  foot  from  a disease  in  the  hip.  In  other  cases, 
the  course  of  sympathy  is  from  the  afiected  part  to  the  origin  of  the  nerve,  as 
in  pain  in  the  loins  consequent  on  diseased  testicles.  Irritation  on  the 
nerves  of  the  grand  sympathetic,  is  communicated  to  the  stomach,  probably 
through  the  medium  of  the  semilunar  ganglion ; and  to  the  heart,  through  the 
cardiac  nerves. 

10.  Kinds: — Irritation  may  be  of  two  kinds,  local  and  con- 
stilulional ; local,  when  it  affects  only  particular  parts,  as  with  an 
abscess  from  a decayed  tooth ; and  constitutional,  when  irrita- 
tive fever  is  produced  by  local  injury  or  disease. 

It  is  of  the  greatest  importance,  to  ascertain  the  cause  of  disordered  sym- 
pathetic actions,  as  the  removal  of  the  complaint  will  depend  on  this  circum- 
stance. If  the  cause  be  undiscovered,  the  efl'ects  are  likely  to  continue  in 
spite  of  every  treatment  you  may  pursue. 

11.  The  constitutional  or  general  effects  of  irritation,  are  not 
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only  produced  by  severe  injury,  but  they  arc  also  sometimes  ex- 
cited by  the  most  trivial  circumstances. 

A person,  on  having  a bougie  passed  into  the  urethra,  f<Sr  the  first  time, 
feels  faint,  becomes  sick,  looks  pale,  and  unless  you  prevent  it,  will  fall  to  the 
ground.  On  placing  him  in  the  recumbent  posture,  he  soon  recovers  his 
senses;  but  constitutional  irritation  frequently  comes  on,  for  a short  time,  in 
the  evening. 


12,  The  symptoms  of  constitutional  irritation  following  severe 
injuries,  are  attended  with  considerable  derangement,  the  heart, 
brain,  stomach,  and  other  organs  participating  in  the  affection. 

A person  receives  an  injury  of  the  leg,  producing  compound  fracture  of 
one  or  both  bones;  constitutional  irritation  commences,  generally,  in  twenty- 
four  hours ; the  patient  complains  of  pain  in  his  loins,  extending  up  the  spinal 
chord,  and  pain  in  the  head.  He  then  becomes  restless,  and  his  countenance 
anxious;  the  tongue  at  first  is  dry  and  covered  with  a whitish  fur,  but  as  the 
symptoms  increase,  it  becomes  yellow,. and  lastly,  coated  with  a thick  brown 
fur.  There  is  loss  of  appetite,  the  stomach  becomes  irritable,  and  nausea 
and  vomiting  supervene;  the  secretions  are  diminished  and  the  stools  white. 
As  the  severity  of  the  complaint  increases,  the  pulse  becomes  quick,  hard, 
irregular,  and  alternately  intermittent.  The  respiration  is  hurried,  intellects 
deranged,  all  impressions  on  the  senses  are  painful,  subsultus  tendinum, 
hiccoughs,  vomiting,  and  tension  of  the  abdomen  come  on,  the  patient  sinks 
into  a low  muttering  delirium,  and  soon  expires. 


1.3.  From  the.'fe  symptoms  we  may  perceive,  that  immediately 
upon  the  receipt  of  an  injury,  the  usual  balance  of  healthy  func- 
tions is  destroyed,  nature  becomes  alarmed,  and  directly  sets 
about  repairing  the  damaged  parts,  by  what  is  termed  the  resto- 
rative process. 

Accordingly,  we  find  that  a strong  impression  is  made  on  the  nervous 
system  ; all  the  secretions  are  stopped  or  diminished,  to  supply  the  injured  part 
with  an  increased  power  to  secure  its  restoration.  The  various  outlets  being 
closed,  the  blood  collects  in  larger  quantities  in  the  heart,  and  great  blood- 
vessels ; from  thence  it  is  propelled  with  increased  force  to  the  wounded 
part,  and  gives  rise  to  some  form  of  inflammation,  which  either  terminates  in 
a cure  of  the  injury,  or  runs  on  to  a destruction  of  the  member  or  of  life. 
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14.  The  degree  of  constitutional  irritation,  resulting  from 
injury,  depends  on  several  causes  ; these  are,  the  importance  of 
the  parts  injured  ; the  extent  and  nature  of  the  injury;  the  state 
of  constitution,  age,  and  previous  habits  of  the  patient. 

Irritation  is  greatest  in  children,  and  least  in  aged  persons;  the  former 
are  very  much  affected  by  operations,  -whilst  the  latter  are  very  slightly  so. 


15.  Treatment: — The  treatment  of  irritation  is  very  similar 
to  that  required  for  inflammation. 

16.  When  constitutional  irritation  arhses  from  a local  cause, 
the  remedies  must  be  chiefly  directed  to  the  removal  of  that  cause, 
or  to  lessen  its  effects  on  the  constitution;  but,  on  the  contrary, 
when  local  disease  is  either  promoted  or  aggravated  by  constitu- 
tional derangement,  then  your  treatment  must  be  directed  to  the 
disorder  of  the  system,  and  as  that  improves,  so  will  the  local 
affection  disappear. 

Constitutional  irritation  must  not  be  too  suddenly  subdued  nor  destrdyed, 
as  a certain  degree  of  irritation  shows,  that  nature  is  endeavouring  to  ac- 
complish the  restorative  process : keep  it  within  bounds,  carefully  watch  its 
progress,  and  if  necessary,  check  its  violence,  but  do  not  entirely  destroy  it. 


17.  There  are  two  means  of  reducing  irritation: — the  first, 
by  restoring  to  the  different  organs  their  various- s'ecretions,  by 
which  the  outlets  become  opened  and  fever  lessened; — and  the 
second,  by  allaying  the  excitement  of  the  nervous  system. 

The  first  indication  may  be  fulfilled  by  producing  a determination  to  the 
skin,  and  the  administration  of  aperients ; but  when  the  irritation  is  very 
severe  indeed,  you  should  give  mercurials  to  act  on  the  liver,  saline  aperients 
on  the  intestines  and  kidneys,  and  antimonials  on  the  skin.  The  second 
indication  is  answered  by  giving  opium  and  antimony  combined,  or  calomel, 
antimony,  and  opium,  to  act  on  the  skin  and  liver,  as  well  as  on  the  nervous 
system. 


18.  In  cases  of  irritation,  bleeding  must  be  resorted  to  with 
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care,  for  if  it  be  carried  to  a great  extent,  the  powers  of  the  con- 
stitution will  be  unequal  to  the  reparation  of  the  injury. 

19.  Where  there  is  chronic  irritation,  the  best  treatment  you 
can  adopt,  is  to  give  steadily,  those  medicines  which  have  the 
greatest  chance  of  overcoming  the  complaint. 

My  favorite  medicine  is  the  oxy-rauriate  of  mercury  combined  with 
rhubarb,  bark,  or  sarsaparilla;  Plummer’s  pill  is  also  a very  fair  remedy;  as 
also,  the  blue  pill  at  night,  with  saline  aperients  in  the  morning. 


INFLAMMATION. 

1.  Inflammation  is  the  process  l)y  which  local  injuries  are 
repaired,  and  it  may  therefore  be  considered  as  the  restorative 
principle. 

By  inSammation,  however,  is  generally  understood,  the  state  of  a part,  in 
which  it  is  painful,  hotter,  redder,  and  somewhat  more  turgid,  than  it  natu- 
rally is;  which  symptoms,  when  present  in  any  considerable  degree,  or  when 
they  affect  very  sensible  parts,  are  attended  with  fever,  or  a general  disturb- 
ance of  the  system. 

2.  There  are  four  signs  that  commonly  attend  it ; viz.  redness, 
'pain,  increased  heat,  and  swelling. 

3.  Redness: — Arises  from  an  increase  of  the  red  particles  of 
blood  in  the  part. 

More  blood  must  necessarily  be  contained  there,  because  the  vessels,  which 
previously  conveyed  the  fluid,  are  preternaturally  distended,  and  the  small 
vessels,  which  naturally  contained  only  lymph,  are  now  so  enlarged  as  to  be 
capable  of  receiving  red  blood. 


4.  Increased  sensibility  or  pain,  is  owing  to  dislcn- 
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tion  of  the  nerves,  by  the  greater  quantity  of  blood  determined  to 
them. 

Parts  naturally  little  sensible,  are  quite  the  reverse  ■when  in  a state  of 
inflammation.  Bones,  though  nearly  destitute  of  sensation  in  their  healthy 
state,  are  sometimes  extremely  sensitive  when  inflamed. 


5.  Increased  Heat : — This  is  not  yet  generally  allowed  to  exist. 

Though  no  increase  of  heat  is  manifested  in  internal  inflammation,  yet 
when  it  occurs  on  the  surface  of  the  body,  an  alteration  sometimes,  of  several 
degrees,  takes  place.  It  is  said  never  to  exceed  the  heat  of  the  blood  at  the 
heart.  This  in  health  is  usually  about  100°  Fahr. ; but  sometimes  in  disease 
it  rises  to  160°  or  even  170°. 

6.  —Is  owing  in  a measure  to  an  increased  deter- 
mination of  blood  to  the  part,  and  also  depends  on  effusion  of  the 
fibrin  of  the  blood,  which  in  coagulating,  deposits  serum  in  the 
surrounding  cellular  tissue. 

That  the  extravasation  of  coagulating  lymph  has  a remarkable  share  in 
producing  the  swelling  of  inflamed  parts  is  unquestionable;  for  it  fills  up  all 
their  interstices,  glues  their  whole  structure  together,  and  consolidates  them 
into  one  mass.  Frequently,  when  its  quantity  is  considerable,  it  is  converted 
into  a true  cellular,  or  membranous  texture,  or  assumes  more  or  less,  the 
peculiar  qualities  of  diflerent  organs.  This  is  very  evident  in  the  bones.  By 
means  of  such  change,  also,  several  loose  parts  may  acquire  the  external  pro- 
perties of  denser  organs.  Thus,  the  lungs  are  sometimes  turned  into  a liver- 
like substance,  and  hence  called  hepatized. 

7.  Kinds: — Inflammation  may  be  either  acute  or  chronic. 

8.  Acute  Injlammation: — Acute  inflammation  usually  goes 
through  its  various  stages  with  great  rapidity. 

The  adhesive  stage  is  marked  by  hardness  and  pain  ; the  suppurative,  by 
Irritative  fever,  fluctuation,  and  throbbing  or  pulsation;  ulceration  usually 
succeeds  in  a short  space  of  time,  and  the  matter  is  discharged. 

9.  Chronic  Injlammation : — Chronic  inflammation  is  exceed- 
ingly slow  in  its  progress,  and  is  either  the  result  of  acute  inflam- 
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mation,  or  owing  to  a peculiar  state  of  constitution,  occurring  in 
persons  who  have  lived  intemperately,  or  who  have  been  de- 
pressed by  laborious  exertions  and  disappointments. 

An  instance  of  chronic  inflammation  succeeding  the  acute,  may  be  seen  in 
gonorrhoea.  During  the  first  stages  of  this  complaint,  we  are  obliged  to  check 
the  action  of  the  vessels  of  the  urethra,  but  afterwards  to  excite  it,  by  the 
balsam  of  copaiba,  and  slightly  stimulating  injections. 

10.  Inflammation  may  also  be  either  common  or  specific. 

11.  Common  Inflammation: — Common  or  healthy  inflamma- 
tion is  the  kind  we  look  to  for  the  reparation  of  an  injured  part. 

Shortly  after  an  injury,  if  inflammation  of  this  character  is  set  up,  adhesive 
matter  is  thrown  out  upon  the  edges  of  the  wound,  by  which  they  become 
perfectly  united. 

1 2.  Specific  Inflammation : — In  specific  or  unhealthy  inflam- 
mation, the  vessels  have  an  entirely  different  action  to  what 
happens  in  the  healthy,  and  thus  the  fluids  and  solids  which 
they  secrete  have  a decidedly  opposite  character. 

There  are  two  descriptions  of  specific  inflammation:  the  first  is  produced 
by  a peculiar  condition  of  the  constitution,  as  in  the  formation  of  scirrhus, 
scrofula,  gout,  &c.  and  the  second,  by  the  application  of  a poison,  as  in 
syphilis,  &c. 

The  best  example  of  the  first  kind,  is  scrofula.  Persons  attacked  by  this 
disease,  have  generally  light  hair,  fair  complexion,  and  a delicate  appearance: 
when  inflammation  occurs,  it  is  slow  in  its  progress,  although  easily  excited; 
and  at  last,  ulceration  taking  place,  the  discharge  consists  of  curdy  matter, 
or  a thin  serous  fluid,  not  at  all  resembling  the  pus  which  is  formed  in  healthy 
inflammation. 

Gonorrhoea,  variola,  &c.  are  good  illustrations  of  the  second  kind  of  specific 
inflammation.  Thus,  in  gonorrhoea,  the  matter  secreted  is  widely  different 
from  common  healthy  matter,  having  in  the  first  place,  a much  larger  quan- 
tity of  mucus  mixed  with  it;  and,  secondly,  when  applied  to  a secreting 
surface,  is  capable  of  exciting  in  the  part,  an  action  by  which  similar  matter 
and  the  same  effects  can  be  produced.  The  matter  of  small-pox  occasions 
the  same  result,  and  as  far  as  constitutional  effects  are  concerned,  it  does  not 
seem  material  how  large  or  how  small  a quantity  of  the  poison  is  applied,  the 
result  in  each  case  depending  upon  the  state  of  the  constitution. 
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13.  Irritable  Inflammation: — In  addition  to  the  kinds  of 
inflammation  already  mentioned,  there  is  another,  which  I pro- 
pose to  call  the  irritable.  In  this  kind,  the  nerves  are  more 
affected  than  the  blood-vessels  ; consequently  the  parts  labouring 
under  its  influence,  are  exceedingly  tender  to  the  touch. 

The  eyes,  the  breasts  of  young  women,  the  bladder,  and  the  testicles 
are  very  disposed  to  this  species  of  inflammation. 

14.  Causes: — The  true  proximate  causes  of  inflammation, 
appear  to  be  an  increase  of  action  in  the  vessels  of  the  part,  and 
an  increase  in  the  size  of  the  vessels  themselves. 

With  regard  to  the  proximate  cause,  there  has  been  a great  difference  of 
opinion.  Galen  considered  phlegmon  to  be  produced  by  a superabundance 
of  the  sanguineous  humour.  Boerhaave  referred  the  proximate  cause  to  an 
obstruction  in  the  small  vessels,  occasioned  by  a lentor  of  the  blood.  Cullen 
and  others  attributed  it  rather  to  an  affection  of  the  vessels  than  a change  of 
the  fluids.  The  question,  however,  is  by  no  means  satisfactorily  explained. 


15.  Exciting: — The  exciting  causes  of  inflammation  are  what- 
ever produces  an  unnatural  state  of  the  parts,  calling  upon  nature 
for  its  reparation,  which  she  effects  by  the  process  of  inflamma- 
tion, as  bruises,  pressure,  extraneous  substances,  &c. 

Mechanical  or  chemical  irritation,  changes  of  temperature,  and  stimulating 
foods  are  also  exciting  causes.  Fever  often  seems  to  be  a remote  cause,  the 
inflammation  thus  produced  is  generally  considered  as  critical.  Spontaneous 
inflammation  sometimes  occurs  when  no  perceptible  cause  can  be  assigned 
for  its  production. 


16.  Inflammation  sometimes  arises  from  debility,  as  is  fre- 
quently seen  in  the  extremities  of  old  persons,  in  whom  the  blood 
returns  to  the  heart  with  difficulty. 

From  the  weakened  power  in  elderly  persons,  the  arteries  are  called  upon  for 
Unusual  exertion,  and  inflammation  of  the  skinsucceeds,  frequently  attended 
with  incrustations,  and  sometimes  with  a watery  secretion  into  the  cellular 
tissue.  In  these  cases,  bleeding  must  be  resorted  to  with  cjiution. 
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17.  Irritable  persons  are  much  more  predisposed  to  inflam- 
mation than  others,  and  when  it  occurs  in  them,  it  is  of  a more 
dangerous  nature  than  in  those  who  are  not  irritable. 

Thus  in  fevers,  when  the  constitution  has  been  much  weakened,  the  parts 
on  which  the  body  has  been  resting  become  inflamed,  and  -quickly  mortify. 
But  in  fractures,  where  the  system  is  healthy  and  strong,  although  the  patient 
remain  many  weeks  in  bed,  no  such  effects  are  produced. 

18.  Treatment ; — The  treatment  is  either  constitutional,  local, 
or  both  combined. 


19.  Constitutional  Treatmejit ; — When  any  important  organ 
is  injured,  or  its  functions  disturbed  in  consequence  of  the  influ- 
ence of  an  injury  on  the  constitution,  the  treatment  must  be 
invariably  constitutional. 

In  persons  of  irritable  habit,  constitutional  treatment  is  necessary,  whether 
any  important  part  is  injured  or  not;  for  in  these  cases,  very  trivial  local 
damage  will  speedily  affect  the  entire  system. 

20.  The  most  powerful  remedy  for  relieving  inflammation, 
is  the  abstraction  of  blood  : its  beneficial  effects  principally  resnlt 
from  producing  a diminution  of  nervous  power,  or  syncope  ; — 
secondly,  by  lessening  the  quantity  of  blood  ; — and  lastly,  by 
facilitating  the  re-establishment  of  the  secreting  functions. 

A hard,  wiry,  and  quick  pulse  indicates  blood-letting;  but  quickness  of 
pulse  is  not  in  itself  a sufficient  proof  that  bleeding  is  requisite;  but  when 
united  with  hardness,  no  additional  evidence  of  its  necessity  can  be  wanted. 
The  pulse,  however,  is  not  always  hard  when  inflammation  attacks  important 
parts,  for  when  the  stomach  or  intestines  are  thus  affected,  the  pulse  is 
scarcely  perceptible. 


21.  The  indication  for  a repetition  of  blood-letting,  is  said  to 
be  a buffy  state  of  the  blood ; but  your  decision  must  not  be 
governed  by  this  appearance,  you  must  still  have  a hard  pulse. 
When  blood  is  cupped,  it  is  said  to  be  a proof  of  strength,  and  that  bleeding 
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Ghould  be  repeated ; but  experiments  have  shown  that  even  a cupped  state  of 
the  blood,  and  butfiness  conjoined,  are  not  sufficient  evidence  to  warrant  the 
repetition  of  blood-letting. 

22.  The  quantity  of  blood  which  should  be  drawn,  must 
depend  entirely  on  the  severity  of  the  complaint. 

As  the  grand  object  of  bleeding  in  inflammation,  is  to  produce  syncope, 
the  blood  should  be  abstracted  rapidly;  therefore,  the  orifice  made  into  the 
vessel  should  be  of  considerable  size ; for  if  it  be  allowed  to  run  slowly,  the 
vessels  have  time  to  accommodate  themselves  to  the  diminished  volume  of 
circulating  fluid;  so  that  the  system  scarcely  receives  any  shock  when  blood 
is  abstracted  in  this  gradual  manner.  The  grand  object  is  always  to  produce 
fainting. 


23.  When  you  have  accidents  brought  to  you,  which  will 
require  a long  time  for  their  recovery,  you  must  be  exceedingly 
careful  how  you  take  atvay  blood  from  the  general  system,  but 
must  adopt,  in  these  cases,  local  depletion. 

There  are  some  cases  of  inflammation,  where  bleeding  will  not  afford 
relief:  this  more  frequently  happens  in  inflammation  of  the  testicle  than  in 
any  other  part.  Vor  these  affections  you  must  administer  the  compound 
powder  of  ipecacuanha,  combined  with  calomel. 

24.  The  second  mode  of  relieving  inflammation,  is  by  restor- 
ing the  secretions. 

The  most  important  secretions,  are  those  of  the  liVer,  intestines,  skin,  and 
kidneys;  and  when  these  cease  to  perform  their  proper  functions,  from  a 
shock  on  the  nervous  system,  irritative  fever  is  the  consequence. 

25.  As  it  is  necessary  in  inflammation,  not  only  to  act  upon 
the  intestines,  but  also  to  stimulate  the  liver,  the  best  plan  is  to 
give  calomel  at  night,  and  a saline  aperient  in  the  morning. 

An  excellent  aperient  for  adults  is  one  grain  of  calomel,  with  four  of  cathar- 
ticextract;  ortwoof  blue  pill,  with  three  of  cathartic  extract;  castor  oil, 
may  also  be  recommended;  and  as  another  safe  opening  medicine,  you  may 
prescribe  infusion  of  senna  with  sulphate  of  magnesia.  In  children,  calomel 
with  rhubarb,  scammony,  or  antimony,  may  be  ordered  as  aperients;  and  in 
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addition  to  these  means,  the  use  of  injections,  and  the  warm  bath, are  the  best 
means  of  restoring  the  secretions  of  the  digestive  organs. 

26.  The  secretion  from  the  skin,  may  be  "produced  by  giving 
antimonials  with  calomel ; and  that  of  the  kidneys,  by  the  admi- 
nistration of  diluents,  squills,  or  acetate  of  potash. 

Extensive  inflammation  will  not  be  overcome  by  restoring  this  or  that 
secretion,  for  it  cannot  be  effected  but  by  the  complete  restoration  of  them  all. 

27.  Provoking  a constant  nausea  in  the  stomach,  is  another 
mode  of  subduing  inflammation. 

For  this  purpose,  the  solution  of  tartar  emetic  should  be  given  in  repeated 
small  doses;  it  will  relieve  that  oppressive  dryness  of  the  skin  which  accom- 
panies the  fever  attendant  on  severe  local  inflammation;  diminish  the  in- 
creased action  of  the  heart  and  arteries  in  general;  tend  to  restore  the 
secretions;  and  will  be  found,  more  or  less,  to  promote  the  removal  of 
costiveness. 

28.  Tlie  remedies  employed  in  chronic  inflammation,  must 
have  a slow  and  gradual  action  on  the  secretions.  You  cannot 
take  this  disease  by  storm. 

Calomel  and  opium;  compound  pills  of  , sub-muriate  of  mercury;  oxy- 
muriate  of  mercury,  with  the  decoction  of  sarsaparilla;  and  in  children, 
rhubarb,  with  the  hydrargyrum  cum  cretfl. 

29.  From  what  has  been  said  on  the  treatment  of  inflamma- 
tion, it  appears  that,  by  ventesection,  we  diminish  the  quantitj'  of 
circulating  fluid,  and  assisted  by  the  restoration  of  the  secretions, 
we  prevent  the  heart  from  propelling  a great  quantity  .of  blood 
with  violence  to  any  particular  part  of  the  body. 

30.  Local  Treatment: — Cold  applications  will  relieve,  by 
abstracting  heat,  by  lessening  the  size  of  the  vessels,  and  by 
diminishing  the  action  of  the  part,  through  lessening  its  nervous 
irritability. 
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A lotion  of  *p.  vlnl  rect.  ?j.  -with  aquae  3v,  Is  the  best  local  remedy. 
Ice  is  not  recommended  in  the  inflammatory  stage,  it  irritates  and  sometimes 
produces  gangrene.  In  applying  spirits  of  wine,  let  your  cloth  be  very  thin, 
that  evaporation  may  freely  take  place. 

31.  In  contra-use  to  cold  applications,  heat  and  moisture 
are  very  valuable,  for  the  two  produce  relaxation,  open  the  pores, 
give  rise  to  perspiration,  and  thereby  remove  congestion. 

Fomentations  or  poultices  are  the  general  forms.  Leeches  are  used  with 
the  same  view  as  poultices  or  fomentations;  and  also  in  some  cases,  punc< 
turing  the  veins  of  the  part  with  a lancet. 

32.  As  in  the  acute  injlammalion,  oui'  object  is  to  diminish 
vascular  action ; so  in  the  chronic,  we  endeavour  to  increase  it, 
by  the  use  of  stimulants. 

Thus  In  long  continued  discharges  arising  from  relaxation,  we  employ 
stimulating  lotions,  for  the  purpose  of  restoring  to  the  vessels  their  healthy 
power  of  contraction.  Again,  in  sluggish  indolent  ulcers,  it  is  absolutely 
necessary  to  excite  action. 

33.  Counter-irritation ; — Is  a very  powerful  remedy  in  inflam- 
mation, and  its  advantages  numerous ; but  the  chief  benefit  arises 
from  its  drawing  off  the  blood  from  the  neighbouring  inflamed 
parts,  whereby  it  checks  the  course  of  disease  in  important  organs. 

Thus  a blister  at  the  nape  of  the  neck,  if  early  applied,  will  arrest  an 
inflammation  of  the  brain,  and  so  on  in  other  parts  of  the  body.  Blisters, 
Issues,  setons,  and  ointment  of  tartarbsed  antimony,  are  the  usual  counter- 
irritants. 

34.  Counter-irritation,  if  carried  to  too  great  an  extent,  will 
aggravate  the  original  disease. 

35.  Position  and  rest  must  be  particularly  attended  to,  in  the 
treatment  of  inflammation. 

36.  Indurations  frequently  remain  after  inflammation  has 
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entirely  ceased.  These  are  to  be  got  rid  of  by  diminishing  the 
circulation  of  the  part,  and  producing  absorption. 

Pressure  with  rollers  or  strapping,  electricity,  mercury,  and  friction,  are  the 
usual  means  resorted  to. 

37.  Effects: — In  inflammation,  the  vessels  of  the  part  are  in 
a dilated  state,  and  the  surrounding  ones  have  an  increased  action. 

38.  The  local  effects  of  inflammation,  are  either  adhesion, 

suppuratio7i,  absorption,  or  gangrene  ; the  constitutional  sjunp- 
toms  are  similar  to  those  of  irritation.  ' 

39.  Inflammation  produces  different  results  in  different  parts. 

/ 

40.  When  seated  in  the  skin,  it  usually  becomes  extensive, 
because  the  surface  is  unbroken. 

Its  colour  is  very  florid  ; it  separates  the  cuticle  in  the  form  of  vesications, 
'which  usually  contain  serum,  but  also  in  some  cases,  fibrin ; a serous  efi^nsion 
is  also  produced  by  it  into  the  subjacent  cellular  tissue;  in  some  instance* 
it  is  preceded  by  fever,  in  others  followed  by  it. 

41.  In  the  cellular  membrane,  inflammation  produces  an 
effusion  which  obliterates  or  fills  its  cells  ; if  it  proceed,  it  occa- 
sions suppuration,  and  produces  an  abscess. 

42.  In  debilitated  irritable  constitutions,  inflammation  destroys 
the  cellular  tissue,  and  produces  carbuncle:  but  if  the  inflamma- 
tion is  of  a chronic  nature,  it  occasions  tumours  of  various  kinds, 
as  the  steatomacous  or  adipose ; or  under  peculiar  circumstauces, 
those  of  a malignant  nature,  as  the  scirrhous,  fungous,  &c. 

43.  Inflammation  of  fascia:  is  generally  extensive,  from  the 
large  surfaces  they  present. 
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When  matter  Is  produced  by  inflammation  of  this  texture,  and  Is  seated 
under  it,  great  irritative  fever  succeeds  until  it  is  discharged,  as  for  example, 
in  the  palms  of  the  hands,  or  soles  of  the  feet. 


44.  When  inflammation  attacks  muscles,  it  is  known  by  the 
, spasmodic  twitchings  which  attend  it. 

It  is  from  this  cause,  in  fractures,  that  patients  are  restless  for  the  two  or 
three  first  nights. 

45.  Tendons  are  not  very  susceptible  of  inflammation,  but 
they  sometimes  become  inflamed  to  a considerable  extent. 

Punctured  wounds  of  tendons  are  apt  to  produce  tetanus  more  than  wounds 
of  other  parts  of  the  body.  Matter  formed  under  tendons,  burrows  to  a great 
extent,  and  produces  violent  irritation. 

46.  Inflammation  in  the  absorbent  vessels,  is  marked  by  red 
lines  on  the  skin,  in  the  course  of  these  vessels. 

These  form  hard  knots,  from  the  skin  participating  in  the  inflammation. 
Their  glands  become  also  inflamed,  and  both  glands  and  vessels  occasionally 
suppurate.  Absorbents  more  frequently  inflame  from  common  irritation 
than  from  the  absorption  of  poison. 


47.  Arteries  are  rarely  inflamed,  excepting  after  wounds,  or 
the  application  of  ligatures. 

Inflammation  of  the  arteries,  is  however,  sometimes  very  extensive,  even 
going  as  far  as  the  heart  itself.  This  I have  frequently  observed  in  patients 
who  have  died  from  constitutional  irritation,  after  an  operation  where  a 
ligature  has  been  made  on  an  artery. 

48.  Veins  which  are  inflamed  from  wounds,  become  like  hard 
and  broad  cords,  and  extremely  tender  to  the  touch. 

The  process  of  inflammation  in  veins,  is  slower  than  in  the  arteries,  and 
when  it  reaches  the  valves  these  generally  adhere,  and  glueing  the  sides  of 
the  vein  together,  often  prevent  any  further  mischief. 

49.  Nerves  are  very  rarely  inflamed,  but  when  they  are,  the 
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pain  is  excessive,  and  there  is  a tingling  sensation  in  the  parts  to 
which  the  nerve  is  distributed. 

Wounds  of  nerves,  though  extremely  painful  at  the  moment,  are  followed 
by  little  irritation. 

50.  Ligaments,  like  tendons,  are  not  very  prone  to  inflam- 
mation in  healthy  constitutions : but  the  synovial  membrane 
which  lines  them,  is  highly  so  ; and  the  inflammation  has  a ten- 
dency to  go  on  to  the  suppurative  process. 

In  scrofulous  persons,  the  synovial  surface  becomes  inflamed,  and  the  liga- 
ment covering  it,  thickened,  so  as  to  produce  great  enlargement  of  the  joints. 

51.  Cartilages  in  joints,  ulcerate  from  inflammation,  and 
often  become  entirely  destroyed. 

52.  The  bones,  like  other  parts  of  the  body,  are  subject  to 
inflammation  ; and  when  fractured,  it  is  by  this  process  that 
their  union  is  effected. 

Suppuration,  ulceration,  and  mortification  also  attack  the  bones,  so  that 
this  structure,  like  all  other  parts  of  the  body,  is  subject  to  the  difTerent  pro- 
cesses of  inflammation. 

53.  Serotts  membranes,  when  inflamed,  are  remarkably  dis- 
posed to  pass  into  the  adhesive  inflammation  ; whilst  mucovs 
membranes,  on  the  contrary,  generally  go  into  the  suppurative 
state. 


ADHESIVE  INFLAMMATION. 

1.  Adhesive  inflammation  is  the  process  by  which  divided  parts 
become  united. 

Unless  adhesive  inflammation  take  place,  not  the  slightest  wound  would 
unite,  it  is  tlierefore  one  of  the  first  points  of  surgery,  to  endeavour  to  obtain 
a healthy  adhesive  iiiflammatiou. 
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2.  Serotis  membranes,  as  we  have  already  remartced,  are  par- 
ticularly disposed  to  adhesive  inflammation,  whereas,  mucous 
surfaces,  on  the  other  hand,  are  generally  attended  with  the  sup- 
purative process;  that  is,  in  both  cases,  if  the  inflammatory 
action  does  not  subside  without  effecting  a change  in  the  parts. 


This  ordination  is  a most  beautiful  and  wise  provision  of  nature,  for  if  the 
serous  membranes  of  cavities,  such  as  the  pleura  and  peritoneum,  instead  of 
the  adhesive,  were  to  receive  and  support  the  suppurative  inflammation, 
effusion  and  death  would  be  the  inevitable  consequences.  Again,  were 
the  mucous  membranes  of  the  urethra,  intestines,  and  so  on,  affected  with 
adhesive  inflammation,  instead  of  the  suppurative,  the  outlets  of  our  bodies 
vtouid  he  closed,  and  death  certainly  follow. 

Sometimes,  however,  where  inflammation  of  a mucous  membrane  is  exceed- 
ingly violent,  it  passes  into  the  adhesive  state,  glues  the  parts  together,  and 
unless  relieved  by  an.operation,  would  end  in  the  destruction  of  life. 


3.  Adhesive  inflammation  once  set  up,  either  as  the  result-of 
an  accident  or  otherwise,  the  fihrin  of  the  blood  is  effused  into 
the  cellular  membrane,  or  on  the  surface  of  the  wound,  by  which 
means,  a connecting  medium  is  formed,  and  the  parts  become 
permanently  united. 

Adhesive  matter,  when  effused  on  a thin  membrane,  coagulates  into  a net 
work,  assuming  the  character  of  cellular  membrane. 


4.  The  length  of  time  which  is  necessary  to  transpire  before 
the  adhesive  inflammation  commences,  is  different  according  to 
the  structure  of  the  part,  and  the  nature  of  the  constitution. 

In  tbe  cavity  of  the  abdomen,  the  intestines  will  be  glued  together  in  nine- 
teen hours,  or  thereabouts.  On  the  surfaces  of  wounds,  the  process  of  adhe- 
sion takes  place  still  more  rapidly. 

5.  When  adhesive  matter  has  been  formed,  blood-vessels  soon 
enter  it,  and  within  a short  time  it  becomes  organized  ; the  vasa 
vasorum  are  elongated  by  the  force  of  the  circulation  ; they  enter 
the  newly-formed  substance,  and  send  throughout  it  minute 
ramifications. 
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In  cutting  Into  adhesive  matter,  within  twenty-fonr  hours  after  it  has  been 
deposited,  small  bloody  spots  may  be  seen,  which  mark  the  future  situation 
of  the  vessels  which  nourish  it;  but  it  is  not  till  ten  days  after  it  has  been 
formed,  that  adhesive  matter  becomes  completely  organized ; for  yon  will 
find  that  a fine  injection  would  not  enter  adhesive  matter,  sooner  than  the 
tenth  or  eleventh  day  after  its  formation.  When  vessels  elongate,  they  have 
not  the  character  of  arteries;  in  general,  they  take  a serpentine  course. 

6.  The  adhesive  process  is  useful  in  the  formation  of  cysts,  in 
healing  wounds,  sealing  blood-vessels,  enclosing  pus,  and  by  its 
.dividing  cavities  into  distinct  parts,  thus  fi.xing  a boundary  to  the 
suppurative  process. 

7.  The  effusion  of  adhesive  matter,  by  unloading  the  vessels 
of  the  part,  has  the  effect  of  reducing  inflammation,  so  that  the 
process  generally  terminates  as  soon  as  this  effect  is  produced. 


SUPPURATION. 

1.  Suppuration  is  one  of  the  terminations  of  inflammation  : 
it  consists  in  the  formation  of  purulent  matter  from  the  secreting 
orifices  of  the  blood-vessels,  which  matter  is  named 

Pus  is  formed  in  cavities,  produced  in  the  body  by  a process  of  absorption, 
as  in  abscesses;  it  is  found  also  as  a secreting  fluid,  on  the  surfaces  of  mem- 
branes, or  upon  granulating  surfaces. 

2.  The  formation  of  matter  is  often  attended  with  severe  con- 
stitutional irritation ; there  are  rigors  succeeded  by  heat,  and  if 
the  inflammation  be  extensive,  or  seated  in  any  vital  organ , the 
constitutional  disturbauce  will  be  very  severe,  and  the  sliivering, 
which  indicates  the  formation,  will  also  be  severe,  and  followed 
by  a powerful  re-action. 

0 

W'^hen  pus  is  easily  produced,  as  upon  mucous  membranes,  there  is  no  rigor 
whatever. 
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3.  When  there  is  an  attempt  to  produce  matter,  there  is  an 
unusual  sensation  of  uneasiness  in  the  part,  together  with  a blush 
on  the  skin.  As  this  continues,  the  tumour  becomes  soft  in  the 
middle,  but  remains  hard  at  the  sides ; the  centre  rises,  and  upon 
pressure,  fluctuation  will  be  evident. 

la  the  adhesive  inflammation,  the  pain  is  an  acute  thrilling  one;  but  here 
it  is  more  dull,  and  is,  likewise,  pulsatory  or  throbbing. 


4.  The  next  thing  to  be  observed,  after  the  pointing  of  the 
tumour,  is  an  effusion  of  serum  beneath  the  cuticle,  which  sepa- 
rating it  from  the  cutis,  it  becomes  gradually  distended,  and  then 
bursts,  leaving  the  cutis  exposed. 

Ulceration  sometimes  takes  place  on  the  surface  of  the  skin,  whilst  the 
same  process  is  going  on  internally,  so  as  to  facilitate  the  discharge  of  the 
matter;  generally  speaking,  however,  the  ulcerative  process  is  continued 
entirely  from  within. 

5.  Pus  is  generally  formed,  in  from  seven  to  fourteen  days  ; 
but  the  time  required  for  thi§^  process,  will  very  much  depend  on 
the  constitution  of  the  patient,  and  the  structure  of  the  part  in 
which  the  inflammation  is  seated. 


6.  Some  parts  more  readily  run  into  the  adhesive,  others  into 
the  suppurative  inflammation  : the  pleura,  pericardium,  peri- 
toneum, &c.  are  subject  to  the  former ; while  the  urethra,  vagina, 
lachrymal  duct,  trachea,  bronchia,  &c.  are  liable  to  the  latter  : 
serous  surfaces,  therefore,  are  affected  by  the  adhesive  inflamma- 
tion, and  mucous  surfaces  by  the  suppurative. 

The  vessels  of  serous  membranes  are  too  small  to  permit  the  transmission 
of  the  particles  which  pus  contains;  but  when  the  inflammation  becomes 
excessive  or  long-continued,  then  the  vessels  dilate,  and  purulent  matter  is 
formed,  even  on  serous  surfaces. 


7.  Pus  is  not  a fluid  produced  by  the  dissolution  of  the  solids ; 
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it  is  Secreted  by  the  blood-ressels,  but  not  until  they  have  been 
acted  upon  by  inflammation. 

The  effects  produced  by  the  application  of  a blister  exemplify  this.  When 
the  cuticle  is  raised,  first  serum  and  fibrin  are  thrown  out;  remove  the  cuticle 
and  apply  upon  the  raw  skin  a piece  of  glass;  at  first,  no  matter  is  to  be  seen, 
but  in  a few  minutes  you  will  observe  it  collect  and  adhere  to  the  under  side 
of  the  glass.  Bile,  urine,  the  tears,  and  in  fact,  all  the  fluids  are  secreted 
from  the  blood,  but  in  each  instance  the  action  of  the  vessels  is  different. 

8.  Pus  is  composed  of  particles,  nearly  similar  to  the  blood, 
only  differing  in  colour,  swimming  in  a fluid  resembling  serum, 
and  coagulating  as  serum  does,  when  exposed  to  the  influence  of 
heat. 

Pus,  when  healthy,  is  a bland  fluid,  and  will  not  irritate  the  parts  that  pro- 
duce it;  but  when  it  is  unhealthy, having  mixed  with  it  too  large  a portion 
of  serum,  or  when  bloody,  then  it  will  irritate  and  occasion  excoriation. 

Healthy  pus  appears  to  be  composed  of  the  constituent  parts  of  the  blood, 
slightly  changed  in  their  character,  by  inflammation. 

9.  When  pus  of  a poisonous  kind,  (the  result  of  specific  in- 
flammation,) is  applied  to  the  surface  of  the  body,  it  irritates, 
occasions  inflammation  and  suppuration,  and  the  newly-formed 
matter  is  exactly  of  the  same  virulence  and  poisonous  nature,  as 
that  which  produced  it. 

The  discharge  of  gonorrhoea,  chancre,  vaccine,  and  variolous  matters,  are 
well-known  examples. 

10.  Suppuration  answers  two  very  beneficial  ends  : the  first, 
by  forming  a convenient  covering  to  granulating  surfaces  ; and 
the  second,  by  effecting  the  escape  of  extraneous  bodies. 

11.  Some  wounds  are  very  troublesome, — do  what  we  will, 
we  cannot  get  them  to  heal. 

In  these  cases,  it  is  advisable  to  discontinue  your  dressings,  and  let  (heir 
surfaces  remain  exposed  to  the  air,  incrustations  or  scabs  will  form  ; under 
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these,  pus  will  be  secreted,  which,  by  keeping  the  granulations  constantly 
moist,  will  often  cause  ulcers  of  this  kind  to  heal,  when  all  artificial  attempts 
have  been  completely  unsuccessful. 


12.  Long  accustomed  discharges  require  great  caution  -when 
healing  them ; for,  if  done  too  suddenly,  hectic  or  apoplectic 
symptoms  are  very  apt  to  supervene. 

Quantities  of  matter,  constantly  discharging  for  a considerable  period,  in- 
evitably act  on  the  constitution  as  sources  of  depletion;  and  which,  if 
suddenly  discontinued,  will  naturally  produce  the  symptoms  just  mentioned. 


13.  Ancient  surgeons,  therefore,  instituted  issues  as  a counter- 
action ; but  purgative  medicines  will  answer  much  better,  and 
speedily  carry  from  the  system,  by  a natural  channel,  any  increase 
of  its  fluids. 

14.  Suppuration  is  best  promoted  by  the  application  of  heat 
and  moisture  combined. 


ULCERATION  OR  ABSORPTION. 

1.  Ulceration  is  the  absorption  of  any  part  of  the  body,  and 
the  result  of  previous  inflammation. 

Inflammation  has  not  only  an  influence  on  the  arteries;  it  has  also  an 

• effect  on  the  absorbent  vessels,  there  is  a natural  balance  between  the  action 

• of  the  arteries  and  the  absorbent  vessels.  In  a state  of  health,  and  at  the 
1 adult  period  of  life,  the  portion  of  matter  deposited  by  the  arteries,  and  the 
( poition  taken  intothesystembythe  absorbent  vessels,  are,  as  near  as  possible, 
t balanced.  But  If  any  considerable  inordinate  absorption  of  some  part  of  the 
k body  takes  place,  that  absorption  is  called  ulceration, 

2.  Ulceration,  therefore,  arises,  from  an  increased  action  of 
Uhe  absorbents;  and  this  generally  proceeding  from  pressure 
» united  with  inflammation. 
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These  vessels  are  thrown  Into  a state  of  inordinate  action,  whenever  any  con» 
siderable  quantity  of  blood  isthrown  upon  them;  wherebythe  natural  balance 
between  the  arteries  and  the  absorbents,  is  destroyed. 

3.  Ulceration  often  occurs  without  being  accompanied  by  any 
purulent  secretion. 

Aneurism  is  a very  good  proof  that  pressure  is  the  cause  of  ulceration,  anil 
that  ulceration  is  not  necessarily  accompanied  with  the  formation  of  matter. 


4.  Formation  of  matter  more  frequently  happens  on  exposed 
surfaces  of  the  body,  where  it  is  necessary  for  the  protection 
of  sores,  by  covering  the  granulations. 

5.  The  constitutional  symptoms  of  ulceration,  are  usually 
moderate. 

In  general,  a degree  of  fever  attends  it ; but  it  is  rather  of  the  hectic  or 
chronic  kind,  than  sudden  or  violent  in  its  attack.  The  pulse  is  under  100, 
and  at  the  same  time  small ; and  the  pain  is  of  a gnawing  dull  nature,  as  if 
insects  were  about  the  part. 

N 

6.  The  local  symptoms  present  the  appearance  of  the  part 
being  worm-eaten  ; the  surface  is  rough  and  very^irregular. 

7.  Ulceration  is  sometimes  extremely  rapid,  and  extensively 
destructive;  as  much  will  be  destroyed  in  a few  hours,  as  will 
require  weeks  and  months  to  repair. 

The  difficulty  of  cure,  must  necessarily  be  proportional  to  the  extent  of 
surface  destroyed;  something  will  depend  also,  on  the  form  of  the  ulceration, 
and  the  kind  of  surface  exposed. 

8.  The  ulcerative  process  has  always  a tendency  to  the  nearest 
external  surface  of  the  body. 

In  consequence  of  this  tendency,  matter  formed  at  a depth  in  the  body,  finds 
its  way  through  the  integuments,  instead  of  proceeding  through  the  more 
important  parts. 


ULCERATION  OR  ABSORPTION. 


25 


9.  This  is  a law  iu  part  depending  on  the  less  vitality  and 
*greater  irritability  of  those  parts  which  are  nearest  the  surface 
of  the  body.  The  external  parts  are  more  weakly,  with  respect 
to  circulation,  and  more  readily  absorbed. 

The  external  parts  are  not  -weaklywith  regard  to  the  quantity  of  blood, 
for  they  possess  a considerable  share  of  vascularity ; but  they  are  weakly 
with  respect  to  the  living  powers;  they  are  more  irritable,  and  more  subject 
to  vicissitudes  of  action,  from  corresponding  changes  of  temperature,  than 
other  parts  of  the  body;  have  less  strength  of  circulation,  and  conse- 
quently, give  way  to  ulceration  more  readily  than  those  parts  which  are 
deeper  seated,  and  possess  a greater  strength  of  circulation. 


10.  Parts  at  a considerable  distance  from  the  source  of  circu- 
lation, are  generally  more  disposed  to  ulcerate,  than  others 
situated  near  to  the  heart. 

This  accounts,  in  a measure,  for  the  greater  number  of  ulcers  on  the  lower 
extremities,  than  on  the  arms. 


11.  Newly-formed  parts  of  the  body,  such  as  cicatrices,  cal- 
lus, and  all  adventitious  new  matter,  like  tumours,  are  more 
liable  to  be  absorbed  than  those  which  have  long  existed. 

In  Lord  Anson’s  voyage,  when  the  crew  of  his  ship  began  to  suffer  from 
great  privations,  fatigue,  scurvy,  &c.  it  was  remarked,  that  such  men  as  had 
had  ulcers  and  broken  bones  formerly,  became  again  disabled  by  their  old 
sores  breaking  out  afresh,  and  the  callus  of  their  old  fractures  being  removed 
by  absorption.  When  the  men  got  fresh  vegetables,  &c.  on  shore,  they  re- 
covered their  health,  their  bones  united,  and  their  sores  healed. 

1 2.  The  irritability  of  a part  is  proportional  to  its  weakness  ; 
and  the  parts  which  are  weak  and  irritable,  fall  most  readily  into 
the  ulcerative  process. 

Wlien  a child  labours  under  symptoms  of  constitutional  derangement  in 
cutting  a tooth,  why  do  you  lance  the  gum?  You  cut  the  gum,  not  for  the 
purpose  of  making  an  immediate  passage  for  the  tooth,  and  procuring  imme- 
diate relief  to  the  child,  but  because,  when  the  gum  by  the  adhesive  process 
heals  upon  the  divided  part,  a cicatrix  is  produced  by  this  little  operation, 
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which  Is  very  readily  absorbed;  and  the  result  is,  that  when  the  tooth  rises, 
the  child  cuts  it  with  much  less  pain  and  irritation  than  it  otherwise  would 
have  done. 

13.  Ill  those  parts  which  are  endued  with  little  vital  power, 
ulceration  takes  place  very  readily  ; while  in  those  to  which  the 
quantity  of  blood  sent,  is  very  small,  ulceration  takes  place  with 
difficulty. 

This  is  the  case  with  tendons.  Tendinous  parts  possess  very  little  blood  ; 
very  few  arteries  or  absorbent  vessels  are  distributed  to  them.  Hence  the 
process  of  absorption  goes  on  with  great  diflSculty,  and  tendons  will  slough  to 
a great  extent  rather  than  become  absorbed. 

14.  The  circumstance  of  tardy  absorption  of  tendinous  struc- 
tures, must  not  unfrequently  influence  our  practice. 

When  there  is  an  abscess  under  a fascia,  an  incision  should  be  made  as 
soon  as  possible  through  the  covering,  to  liberate  the  confined  matter ; so 
with  an  abScess  of  the  finger,  when  the  constitution  sufiers  because  the  theca 
will  not  give  way  to  the  process  of  ulceration,  and  the  nervous  system  be- 
comes irritated  by  the  pressure  of  confined  matter,  an  early  incision  should 
be  made  to  liberate  the  matter,  and  give  relief  to  the  constitution.  The 
same  pr^tice  should  be  pursued  in  abscess  of  the  palm  of  the  hand. 

15.  The  ulcerative  process  is  useful  to  the  animal  economy,  in 
removing  extraneous  bodies  from  the  system ; in  the  exfoliation 
of  portions  of  bone,  and  in  separating  parts  which  would  other- 
wise remain  in  the  body  for  the  remainder  of  life. 

Thus  a ball  lodged  in  the  body,  and  a ligature  round  an  artery,  are  dis- 
engaged by  the  ulcerative  process. 


ABSCESSES. 

1.  An  abscess  is  a collection  of  matter  in  a cyst,  produced  by 
inflammation,  giving  the  surrounding  parts  a tendency  to  the 
ulcerative  process,  so  as  to  lead  to  their  absorption. 
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First,  there  Is  an  inflammation  of  the  adhesive  kind  in  the  cellular  tissue, 
by  which  the  different  cells  of  the  cellular  membrane  become  filled  with 
adhesive  matter.  A slight  ulcerative  process  takes  place,  the  inflammation 
still  proceeding,  and  a little  cavity  is  formed  by  the  process,  a space 
being  left  for  the  effusion  of  pus,  the  result  of  the  second  stage  of  inflam- 
mation. A drop  of  matter  is  secreted  into  the  cavity,  and  as  soon  as  it  is 
poured  out,  the  pressure  on  the  side  occasions  an  increase  of  the  ulcerative 
process,  which  adds  to  the  cavity  previously  formed.  More  matter  is  then 
produced,  and  the  surrounding  solids,  having  a tendency  to  the  same 
process,  it  is  accumulated  so  as  to  lead  to  absorption  of  the  neighbouring 
parts. 


2.  In  the  formation  of  an  abscess,  matter  does  not  produce 
absorption  of  all  the  parts  around  equally. 

It  excavates  chiefly  on  the  side  towards  the  skin,  and  very  little  in  the 
opposite  direction;  therefore  has  no  power  of  eroding. 

3.  Abscesses  are  dangerous  according  to  their  size,  number, 
and  situation. 

4.  In  large  abscesses,  neither  the  danger  or  constitutional 
effects  arise  from  the  quantity  of  matter  produced,  but  from  the 
difficulty  which  nature  has  in  repairing  the  devastation  made  by 
the  excavation  of  the  solids,  from  the  pressure  of  the  matter. 

An  abscess  may  discharge  a great  quantity  of  matter,  and  the  constitution 
may  not  have  scarcely  been  affected  by  it;  but  very  soon  after  it  is  opened, 
the  constitution  begins  to  suffer.  Very  large  abscesses  sometimes  terminate 
favorably,  but  in  a number  of  cases  they  destroy  life. 

5.  A great  number  of  small  abscesses  on  the  surface  of  the 
body,  as  in  small-pox,  frequently  terminate  fatally. 

Here  nature  performs  the  suppurative  process;  the  pustules  die  away,  and 
the  cuticle  is  separated  from  the  surface  of  the  body ; but  nature  has  not  the 
power,  in  many  cases,  of  repairing  the  destruction  of  the  cutis;  the  exposure 
of  the  nerves  of  the  skin,  occasions  great  constitutional  irritation,  and  the 
patient  dies  as  if  destroyed  by  a burn  or  a scald. 
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6.  Abscesses  are  also  dangerous,  from  their  being  situated  in 
vitally  important  parts,  such  as  the  brain,  heart,  or  lungs  ; and 
even  though  not  situated  in  vital  parts,  they  sometimes  become 
dangerous,  by  their  pressing  on  them. 

Abscesses  in  the  perinaeum,’  or  between  the  prostate  gland  and  the  rectum, 
will,  hy  their  pressure  on  the  urethra,  occasion  irritation  of  that  part,  and 
sometimes  complete  retention. 

7.  When  bones  form  the  boundary  of  abscesses,  they  become 
very  long  and  tedious  in  their  progress,  and,  in  some  cases, 
attended  with  a considerable  share  of  danger. 

Thus  it  is  in  psoas  abscess : in  this  disease,  the  matter  begins  to  collect  on 
the  fore  part  of  the  vertebrae,  and  proceeds  through  the  hollow  of  the  psoas 
muscle  till  it  reaches  the  groin,  where  it  makes  its  appearance  just  helow 
Poupart’s  ligament;  extensive  discharge  supervenes,  and  not  unfrequently 
the  patient  sinks. 

8.  When  abscesses  occur  between  bones  and  their  coverings, 
exfoliation  sometimes  takes  place  to  an  alarming  extent. 

9.  Abscesses  are  either  acute  or  chronic  ; the  former,  having 
a common  course  of  three  weeks  ; the  latter,  much  slower  in 
their  progress. 

10.  With  the  acute  abscess,  the  adhesive  inflammation  first 
begins ; this  is  succeeded  by  tlie  suppurative ; and,  lastly,  the 
ulcerative  process  comes  on  ; and  it  is  generally  three  weeks  from 
its  commencement  before  matter  is  discharged. 

11.  The  constitutional  treatment  of  acute  abscesses  should  be 
directed  towards  the  secretion  of  the  bowels,  by  sulphate  of 
magnesia  ; and  the  nervous  system  and  painful  sensations  relieved 
by  opium. 
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The  best  medicine  you  can  give,  is  three  or  four  table  spoonfuls,  three 
times  a day,  of  a mixture,  made  with  six  ounces  of  the  solution  of  acetate  of 
ammonia,  one  ounce  of  sulphate  of  magnesia,  and  one  drachm  of  the  tinc- 
ture of  opium.  By  this  medicine,  you  lessen  irritation,  and  promote  the  sup- 
purative and  ulcerative  processes. 

12.  The  local  treatment,  consists  in  the  application  of  fomen- 
tations and  poultices,  for  by  promoting  heat  and  moisture,  a 
greater  quantity  of  blood  is  sent  to  the  part,  and  a relaxation  of 
the  vessels  takes  place  ; this  expedites  the  suppurative  process,  and 
that  being  done,  the  ulcerative  process  takes  place  with  more  ease. 

The  kind  of  poultice  to  be  applied,  is  of  little  importance;  linseed  or  bread 
poultices,  are  perhaps  the  best.  No  stimulating  application  would  do. 

13.  In  the  suppurative  stage  prevent  evaporation  by  cover- 
ing the  part  with  oil-silk  ; it  preserves  the  heat  and  moisture,  is 
clean,  agreeable  to  the  patient,  and  most  conducive  to  his  comfort. 

14.  If  an  acute  abscess  seems  disposed  to  go  through  its 
different  stages  without  any  interruption,  the  best  practice  is  to 
leave  it  undisturbed. 

15.  Acute  abscesses,  beginning  under  aponeurotic  fasciae,  ought 
to  be  opened  as  early  as  possible ; the  earlier  the  better. 

The  moment  one  drop  of  matter  may  be  felt  to  fluctuate,  it  is  advisable  to 
make  a free  opening,  both  as  regards  the  constitution  and  the  part. 

16.  Whenever  matter  can  be  felt  close  to  bone,  it  will  be 
right  to  open  it,  excepting  in  cases  where  it  may  occur  from  severe 
courses  of  mercury,  between  the  cranium  and  pericranium. 

In  those  cases  where  a fluid  exists,  between  the  pericranium  and  bone, 
unattended  with  any  blush,  do  not  open  it;  it  will  be  removed  by  purging, 
and  giving  bountifully  the  decoction  of  sarsaparilla;  but  when  matter  is 
formed,  and  there  is  a blush,  it  will  not  be  absorbed ; an  opening  must  be 
made)  and  exfoliation  will  often  take  place. 
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17.  As  in  acute  abscesses,  we  are  called  upon  to  diminish  the 
state  of  excitement  in  the  constitution;  so,  on  the  other  hand,  in 
chronic  abscesses,  we  must  do  all  we  can  to  give  the  constitu- 
tion additional  powers,  by  allowing  the  patient  a generous  diet, 
and  administering  ammonia  and  bark, 

18.  Stimulating  poultices  should  be  applied  to  the  part,  and 
when  the  abscesses  are  of  an  indolent  nature,  a stimulating  plas- 
ter will  prove  serviceable. 

The  best  poultices  for  the  purpose,  are  made  with  yeast  and  oatmeal,  or 
vinegar  and  flour,  and  these  wetted  with  a solution  of  common  salt.  The 
compound  galbanum  plaster,  mercurial  plaster  with  ammoniacum,  and  soap 
plaster,  are  those  commonly  used;  they  excite  the  parts  to  action,  and  gene- 
rally produce  a slight  local  perspiration. 


19.  When  it  is  necessary  to  open  an  abscess,  you  should  do  it 
early,  particularly  in  exposed  parts  of  the  body,  as  the  early 
discharge  of  matter  is  the  prevention  of  scars. 

Abscesses  situated  in  the  neck,  or  any  exposed  part,  should  be  opened 
before  the  skin  is  much  afiected,  and  before  a blush  has  appeared;  thus 
scars  will  in  general  be  prevented,  and  the  incision  should  be  made  trans- 
versely, and  not  in  the  axis  of  the  neck.  When  these  tumours  have  acquired 
the  hue  of  a grape,  the  veins  are  dilated,  and  they,  consequently,  should  never 

be  opened. 

% 

20.  In  common  abscesses  a small  opening  is  sufficient,  but 
when  the  matter  is  seated  beneath  a fascia,  it  should  be  more  free. 

After  the  opening  is  made,  the  matter  should  be  pressed  out,  and  the  wound 
poulticed,  or  the  adhesive  process  attempted  by  pressing  the  sides  of  the 
cavity  together,  and  retaining  them  in  that  position,  (leaving  a sufficient  hole 
for  the  escape  of  matter,)  by  strapping;  or,  if  necessary, by  the  application  of 
bandages. 

Ifthe  edges  of  the  wound  should  not  unite  in  any  part,  a little  injection 
of  sulphate  of  zinc  or  copper  may  be  used. 


21.  Hectic  fever,  sometimes  attending  abscesses,  does  not 
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arise,  as  was  formerly  supposed,  from  absorption  of  the  matter 
into  the  system ; for,  till  after  the  abscesses  have  broken,  the 
constitution  is  not  attacked  with  it. 

The  formation  of  matter  is  usually  attended  with  a slight  fever,  hut  not  of 
the  hectic  kind;  the  tongue  will  be  clean,  the  pulse  very  little  affected,  and 
the  patient  very  slightly  deranged;  but  after  an  opening  is  made  into  the 
part,  constitutional  irritation  comes  on ; and  life  is  then  endangered. 

22.  The  degree  of  hectic  fever  is  not  at  all  proportionate  to 
the  size  of  the  surface  on  which  the  matter  is  formed. 

For  in  extensive  sores  of  the  leg,  there  will  be  little  or  no  inconvenience; 
whilst  a sore  on  the  lungs,  of  the  size  of  half-a-crown,  produces  hectic  fever 
of  the  most  violent  kind. 


23.  Old  surgeons  imagined,  that  the  local  irritation  attending 
the  opening  of  abscesses,  was  depending  on  the  admission  of  air 
into  the  cavity,  but  from  my  own  observations,  and  the  result  of 
many  experiments,  this  is  not  the  case. 


GRANULATION. 

1.  A granulation  is  a newly-formed  part,  generally  red  in 
colour,  and  having  the  power  of  secreting  pus  ; and  is  produced 
by  a similar  process  to  adhesion. 

After  opening  an  abscess,  adhesive  inflammation  is  produced  in  the  internal 
surface  of  the  cavity.  A layer  of  adhesive  matter  is  in  this  way  thrown  out, 
and  if  the  sides  of  the  abscess  are  brought  together,  by  passing  a roller  round 
It,  we  may  often  prevent  the  future  formation  of  matter;  but  if  the  union  by 
adhesion,  does  not  take  place,  then  granulations  are  formed. 

2.  The  manner  in  which  granulations  are  formed’,  is  as  follows  : 
— When  ail  abscess  i»  opened,  or  when  a wound  has  been  produced , 
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if  the  edges  are  not  brought  togetlier,  inflammation  is  excited; 
and  this  inflammation  occasions  an  effusion  of  the  fibrin  of  the 
blood  upon  the  surface  of  the  wotmd.  This  fibrin  is  poured  out 
in  a layer  upon  the  surface,  and  soon  becomes  vascular,  for  blood- 
vessels, which  are  elongations  of  the  vasa  vasorum  of  the  divided 
vessels,  are  forced  by  the  action  of  the  heart  into  the  fibrin  as  it 
becomes  deposited,  layer  after  layer. 

The  diflference  between  the  mode  of  union  by  adhesion,  and  by  granulation, 
is,  thati  n the  latter,  vessels  shoot  to  the  surface  of  the  layer,  which  has  been 
thrown  out,  terminating  by  open  mouths  on  the  surface  of  the  newly-formed 
substance,  and  secreting  pus,  at  the  same  time  that  a layer  of  fibrin  is  effused. 
The  fibrin  which  is  thrown  out,  besides  the  purulent  secretion  from  the  vessels, 
forms  a second  layer,  into  which  the  vessels  shoot  asbefore.  The  vessels  sup- 
porting the  first  layer,  are  the  means  of  supporting  the  second  layer,  where 
the  vessels  terminate  as  before,  by  open  mouths  on  the  substance  effused.  In 
this  manner,  layer  after  layer  is  formed,  until  the  cavity  becomes  filled. 


3.  Granulations  are  usually  exceedingly  sensible,  and  very 
vascular,  having  nerves,  arteries,  veins,  and  absorbent  vessels. 

The  vessels  are  principally  arteries,  which  throw  a quantity  of  blood  to  the 
surface  of  the  wound,  and  then  secrete  pus.  There  is  a vein  accompanying 
each  artery,  and  the  fluid  conveyed  by  the  vessels,  is  partly  converted  into 
pus,  on  the  surface  of  the  ulcer,  and  partly  returned  back  to  the  heart. 


4.  Granulations  which  spring  from  parts  endued  with  great 
sensibility,  such  as  muscles,  are  extremely  seusitive. 

Many  granulations,  such  for  instance,  as  arise  from  bones,  have  no  sensibi- 
lity whatever,  unless,  indeed,  they  spring  from  the  cancellated  structure,  or 
the  bone  is  in  an  inflamed  condition. 

5.  Granulations  appear  to  become  vascular  in  the  following 
manner ; — An  artery  enters  at  the  base  of  the  granulation,  and  is 
there  divided  into  radiated  branches  ; from  these  vessels  pus  is 
secreted,  and  au  incrustation  is  formed,  producing  a layer  of 
adhesive  matter  on  the  surface  of  the  granulation. 
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6.  Granulations  are  not  good  absorbent  surfaces  in  ulcers 
recently  formed,  but  if  the  ulcers  have  existed  for  any  length  of 
time,  the  absorbent  vessels  readily  take  into  the  system  any  sub- 
stance which  may  be  applied  to  them.  This  should  caution  the 
use  of  arsenic,  and  any  other  poisonous  application. 

It  is  not  an  unoommon  practice  to  inject  a solution  of  a grain  or  two  grains 
of  oxy-muriate  of  mercury,  into  sinuses,  for  the  purpose  of  stimulating  the 
vessels.  If  the  sinus  has  existed  for  a length  of  time,  the  oxy-muriate  of 
mercury  is  frequently  absorbed,  and  the  mouth  becomes  affected  in  the  same 
manner  as  if  the  mercury  bad  been  taken  into  the  system,  by  rubbing  it  into 
the  skin,  or  taking  it  into  the  stomach. 

7.  Opium,  when  applied  to  the  surface  of  sores,  is  very  readily 
absorbed  into  the  system;  and  I believe  it  is  often  a very  useful 
application. 

Its  effects,  when  absorbed  into  the  system,  are  the  same  as  when  it  is  intro- 
duced into  the  stomach,  which  are  only  to  be  removed  by  the  free  adminis- 
tration of  active  purgatives. 

8.  Granulations  are  very  readily  united  to  each  other,  by 
bringing  the  edges  of  the  two  granulating  surfaces  together,  so  as 
to  produce  the  adhesive  process. 

A knowledge  of  this  circumstance  will  save  much  time,  for  instead  of  wait- 
ing for  the  tedious  process  of  the  union  of  both  surfaces,  by  granulations 
filling  the  cavity,  you  have  only  to  bring  one  portion  of  the  granulations  in 
contact  with  the  other,  bind  them  well  together  with  adhesive  plaster,  and 
they  will  be  sure  to  inosculate. 


CICATRIZATION. 

1.  Cicatrization  is  the  formation  of  the  new  skin  over  a sore, 
and  is  effected  by  the  vessels  at  the  edge  of  the  skin,  forming 
granulations;  and  these  granulations  uniting  with  the  granula- 
tions of  the  surface  of  the  sore. 
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The  granulations  produced  from  the  edge,  proceed  towards  the  centre, 
and  those  on  the  edge  inosculate  with  those  on  the  surface  of  the  sore,  and 
are  united  by  the  adhesive  process.  The  vessels  become  elongated  from 
the  edge  of  the  sore,  and  proceed  in  radii  from  the  circumference  to  the 
centre.  Day  after  day,  an  addition  is  thus  made  to  the  cicatrix,  until  at 
last,  the  vessels  reach  the  centre  from  every  part  of  the  circumference,  when 
the  process  of  cicatrization  is  completed. 

2.  Some  surgeons  will  say  that  cicatrization  sometimes  com- 
mences from  the  centre  of  the  sore,  and  that  the  centre  of  the 
sore  has  in  itself  the  power  of  forming  new  skin  ; hut  that  is  not 
the  case,  for  the  new  skin  in  the  centre  is  produced  in  conse- 
quence of  the  whole  of  the  skin  not  having  been  ulcerated  away, 
and  granulations  arising  from  that  part  of  the  skin  which  was  left. 

This  only  happens  in  irregularly  formed  sores,  where  the  healing  process 
has  gone  on  to  the  centre,  and  then  the  sore  has  broken  out  in  the  circum- 
ference. If  granulations  arise  from  any  portion  of  skin  in  the  centre,  these 
granulations  produce  new  skin,  and  an  insulated  portion  of  skin  is  produced, 
forming  a part  of  the  cicatrix,  which  is  not  afterwards  ulcerated  away. 

3. '  When  a cicatrix  is  formed  in  the  first  instance,  it  is  ex- 
tremely vascular ; but  when  it  has  existed  for  any  length  of  time, 
the  blood-vessels  become  contracted,  and  it  is  whiter  than  the 
original  skin,  loses  its  vascularity,  and  is  endued  with  less  living 
power  than  the  surrounding  parts. 

4.  The  form  and  situation  of  a sore,  very  much  regulates  the 
readiness  with  which  it  is  covered  in  by  cicatrization ; so  that 
you  may  always  expect,  that  a round  sore  will  be  longer  in  healing 
than  a longitudinal  one. 

The  reason  is,  that  the  vessels  have  to  elongate  much  less  from  the  edge 
to  the  centre,  in  a longitudinal  than  in  a circular  sore. 

.5.  In  the  formation  of  cicatrices,  the  original  parts  may  all 
be  rc-pioduced>  except  muscle  and  cartilage. 
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A muscle  unites  by  tendon,  and  the  cartilages  of  the  ribs  unite  by  bone. 
This,  however,  will  depend  in  some  measure  on  the  age  of  the  person;  for  in 
very  young  subjects,  cartilaginous  union  will  be  produced;  but  in  subjects 
; more  advanced  in  years,  the  cartilages  of  the  ribs  invariably  unite  by  bone. 

6.  The  skin  which  is  produced  in  a cicatrix,  is  true  skin,  the 
cuticle  is  very  quickly  re-produced,  and  the  rete  mucosum,  after 
; a short  period. 

The  cellular  membrane  is  also  re-produced,  though  it  has  at  first  the  ap- 
pearance of  a solid  fibrous  mass,  which  requires  some  time  before  it  is  drawn 
■into  the  reticular  texture,  similar  to  the  original  membrane.  Tendons, 
)bones,and  nerves  are  also  re-produced,  but  there  is  some  little  doubt,  whether 
a nerves  assist  at  all  in  the  restoration  of  sensation  by  anastomosis. 


ULCERS. 

1.  An  ulcer  may  be  defined  to  be  a granulating  surface,  secret- 
iring  matter,  arising  from  an  inordinate  action  of  the  absorbents, 
p'jfoduced  by  previous  inflammation. 

I By  some  writers  an  ulcer  is  defined  to  be  a solution  of  continuity  in  any  of 
he  soft  parts  of  the  body,  attended  with  a secretion  of  pus,  or  some  kind  of- 
■ lischarge. 

2.  Ulcers  are.  usually  distinguished  from  each  other  by  the 
)ymptoms  which  they  exhibit;  the  causes  by  which  they  are 
induced;  and  by  the  parts  of  the  body  in  which  they  occur. 

In  treating  of  ulcers,  I shall  first  describe  the  appearance  of  ulcers  in  what 
I lay  be  termed  their  healthy  state;  I shall  then  detail  the  several  circum- 
stances which  render  their  cure  difficult,  and  proceed  to  point  out  the  general 
larieties,  and  the  tieatment  most  likely  to  prove  efficacious. 

3.  Healthy  Ulcers:— When  an  ulcer  is  in  a perfect  healthy 
late,  the  granulations  are  red  and  small  upon  the  surface,  rising 
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a little  above  the  edge  ; the  discharge  of  matter,  of  the  appearance 
of  cream  ; and  the  edge  of  the  sore  whitish,  and  nicely  adapted 
to  the  surface. 

The  florid  colour  of  the  healthy  granulations,  is  produced  by  the  blood- 
vessels having  a considerable  quantity  of  arterial  blood,  and  a free  circulation. 
Their  being  raised  above  the  surface  of  the  sore  is  necessary,  in  order  that  a 
sore  should  heal  kindly.  By  the  edges  of  the  sore  being  nicely  adapted  to  the 
circumference,  the  granulations  springing  from  the  surrounding  skin,  unite 
with  those  of  the  surface. 

4.  When  you  open  an  abscess,  or  when  a wound  is  produced, 
which  cannot  be  healed  by  the  adhesive  process,  you  must  en- 
courage the  growth  of  granulations,  by  the  application  of  the 
gentle  stimulus  of  poultices,  and  when  the  granulations  have  risen 
to  the  surface  of  the  skin,  press  down  the  granulations  of  the 
edge  on  those  of  the  surface,  either  by  the  application  of  adhesive 
plaster,  or  unctuous  substances. 

The  ihore  unctuous  the  substances  are,  the  better;  for  the  vessels  will  have 
a greater  facility  in  shooting  towards  the  centre,  and  the  granulations  em- 
bedded in  this  unctuous  matter,  will  more  readily  extend  along  the  surface 
of  the  sore. 

5.  Such  are  the  principles  of  treatment  applicable  to  ulcers  in 
the  healthy  state ; we-  shall  now  proceed  to  consider  the  impedi- 
ments to  the  healing  process,  which  frequeutly  occur,  and  render 
a different  mode  of  treatment  necessary. 

6.  When  there  is  too  prominent  a state  of  the  granulations, 
(vulgarly  called  proud  flesh,)  rising  considerably  above  the  edge 
of  the  skin,  they  are  necessarily  prevented  from  uniting  with  those 
of  the  surface.  In  order  to  prevent  the  continuance  of  this  state 
of  the  sore,  the  common  treatment  is,  to  apply  dry  lint  to  the 
centre  of  the  sore,  and  some  unctuous  shbstance  to  the  edges. 

The  lint,  by  its  pressure,  prevents  the  growth  of  granulations  in  the  centre, 
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while  the  unctuous  substance  allows  the  granulations  on  the  edge,  to  pro- 
ceed, and  inosculate  with  those  on  the  surface  of  the  sore.  The  lint  should 
not  be  applied  to  the  edge  of  the  sore,  for  if  it  is,  the  granulations  will  be 
prevented  from  proceeding  towards  the  centre. 


7.  In  those  ulcers  in  which  luxuriant  granulations  shoot  up 
near  the  edges  of  the  sore,  our  practice  is  just  reversed;  for 
instead  of  applying  lint  to  the  centre,  we  must  use  a kind  of 
caustic,  to  destroy  the  prominent  granulations  at  the  edges. 

The  nitrate  of  silver,  and  the  sulphate  of  copper,  are  the  common  caustic 
salts  in  general  use. 


8.  Adhesive  plaster  is  also  used  to  keep  down  granulations. 

The  common  adhesive  plaster  is,  usuallj',  too  stimulating  for  the  purpose. 
A plaster,  composed  of  equal  parts  of  the  emplastrum  thuris  corapositum  and 
the  emplastrum  saponis,  is  better  calculated  to  promote  the  healing  process. 


9.  Applications  of  too  stimulating  a nature,  will  sometimes 
excite  inflammation  and  excoriate  the  skin,  so  that  we  are  often 
under  the  necessity  of  leaving  off  the  adhesive  plaster ; it  some- 
times happens,  that  the  action  is,  so  great  as  to  oblige  us  to  apply 
sheet  lead  to  the  surface  of  the.  sore. 

When  this  is  necessary,  you  may  apply  a piece  of  lint  covered  with  the 
ceratum  cetacei ; over  these,  a piece  of  sheet  lead,  and  round  the  whole,  a 
roller  should  be  passed  of  about  live  yards  in  length. 


10.  Indolent  Ulcers; — There  is  often. great  difficulty  in  the 
cure  of  ulcers,  when  they  are  of  a languid  condition,  and  the 
action  too  slight. 

To  overcome  this  unhealthy  state  of  the  sore,  the  application  most  com- 
monly used,  is  the  unguentum  hydrargyri  nitrico-oxidi;  which  occasions  a 
determination  of  blood  to  the  part,  and  produces  a florid  redness  in  the 
granulations,  instead  of  the  semi-transparent  appearance  which  they  assume 
in  the  languid  state  of  the  sore. 
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11.  The  mercurial  application  produces,  however,  a white 
appearance  in  the  edge  of  the  ulcer,  arising  from  the  thickened 
state  6f  the  cuticle,  which  prevents  the  growth  of  the  granula- 
tions on  the  edge. 

This  may  be  corrected  by  the  application  of  the  unguentum  hydrargyrl 
fortius,  to  the  edge  of  the  sore.  The  oxy-muriate  of  mercury  with  lime 
water ; and  lotions,  such  as  the  sulphate  of  zinc,  in  the  proportion  of  two 
grains  to  one  ounce  of  water;  or  the  sulphate  of  copper,  in  the  ratio  of  one 
grain  to  three  ounces  of  water,  are  frequently  applied  with  the  same  view. 


12.  In  addition  to  the  means  already  mentioned  for  the  cure 
of  indolent  ulcers,  it  will  be  highly  useful  to  employ  some  sti- 
mulating plaster. 

The  emplastrum  galbani  compositum  is  a very  good  one;  the  adhesive 
plaster  will  not  answer  the  purpose,  the  sores  are  languid,  and  the  object  is 
to  increase  the  action  in  the  part. 

13.  The  constitutional  powers  of  a person  afflicted  with. indo- 
lent ulcers  are  weak,  and  the  circulation  generally  tardy. 

You  should,  therefore,  recommend  iu  addition  to  the  local  remedies,  a 
generous  diet,  free  exercise,  and,  in  fact,  every  thing  calculated  to  improve 
the  general  health. 

14.  Inflamed  Ulcers: — Here  you  have  a serous  discharge 
from  the  sore ; a bloody  ichor,  composed  of  serum  and  the  red 
particles  of  the  blood ; a disposition  in  many  cases  to  slough ; 
the  surface  covered  with  a brown  incrustation  ; and  the  skin  and 
surrounding  parts  highly  inflamed. 

15.  The  treatment  which  is  applicable  to  inflammation  in 
general,  will  be  of  service  in  these  cases,  where  inflammation 
has  been  kept  up  for  a long  time,  to  a high  degree. 

16.  Fomentations  and  poultices  must  be  employed : restand 
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the  recumbent  posture  be  enjoined;  and  the  general  secretions 
of  the  body  attended  to,  for  without  attention  to  the  constitu- 
tional treatment,  all  your  local  applications  will  be  of  very  little 
use. 

Fomentations  will  tend  to  produce  a secretion  from  the  part;  and  poultices, 
by  their  soothing  quality,  to  promote  the  growth  of  granulations ; and  both 
will  evacuate  the  matter  from  the  wound.  After  these  applications  have 
I been  applied,  the  vessels  begin  to  form,  and  the  sore  assumes  a better  ap- 
; pearance:  healthy  secretions  are  thrown  out,  granulations  shoot  up,  fibrous 
I matter  is  deposited,  and  in  a little  time  you  will  have  the  skin  covering  the 
I 1 wound. 


17.  Gangrenous  Ulcers; — In  ulcers  of  this  kind,  the  surface 
iis  perfectly  free  from  any  discharge  ; the  surrounding  edges  of  a 
i livid  appearance,  with  small  vesicles  or  blistered  spots  on  them  ; 

! iand  the  patient  suffers  much  from  irritative  fever. 

18.  In  the  treatment  of  these  cases,  you  must  adopt  consti- 
ttutional  as  well  as  local  remedies. 

♦»* 

19.  The  recumbent  posture  must  first  be  enjoined,  as  it  is 
t essentially  necessary  to  promote  the  separation  of  the  dead  parts  ; 
;a  generous  diet  allowed;  stimulating  medicines  administered; 
land  moderate  stimulating  applications,  to  promote  a slightly  in- 
f creased  action  on  the  part ; sometimes,  however,  when  the  action 
iis  excessive,  yo,.  must,  on  the  contrary,  sooth  the  part,  and 
Itlessen  the  stimulating  nature  of  your  constitutional  treatment. 

The  most  approved  constitutional  treatment  in  these  ulcers,  is  rest  and 
t>  i; generous  diet;  port  wine  should  also  be  allowed,  and  spirits  may  be  given  to 
1 L'lhose  who  have  been  in  the  habit  of  using  them.  By  brandy  and  opium  I 
bhave  seen  these  wounds  cured;  in  fact,  they  are  our  sheet  anchor  in  the 
f treatment  of  gangrenous  ulcers.  The  best  medicine  to  be  administered  is 
I iopiura  and  ammonia;  twenty  drops  of  the  tincture  of  opium,  three  times  a 
( i'.  day,  with  ten  grains  of  the  ammonia,  in  an  ounce  and  a half  of  camphor 
I-  ^^mizture,  and  one  drachm  of  compound  tiiTcture  of  cardamoms. 
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20.  VVlien  there  is  debility  of  the  part,  a slight  stimulus  should 
be  employed,  but  when  there  is  excessive  action,  it  is  to  be  avoided. 

The  best  application  for  producing  a slight  stimulus,  and  checking  gan- 
grene of  the  part,  is  the  nitric  acid:  there  is  none  equal  to  this;  fifty  drops  of 
it  to  a quart  of  distilled  water,  is  the  average  quantity;  but  this,  however, 
may  be  increased  or  diminished,  just  as  it  may  give  pain  to  the  part. 

21.  There  is  usually  much  difficulty  in  the  cure  of  gangrenous 
ulcers,  so  that  you  must  necessarily  have  recourse  to  a great  va- 
riety of  applications  ; for  after  you  have  tried  one,  which  at  the 
beginning  did  good,  you  will,  from  the  wound  getting  worse  under 
its  use,  be  obliged  to  change  it  for  another,  and  so  on. 

The  other  local  remedies,  in  addition  to  nitric  acid,  are,  the  application  of 
oil-silk  to  the  wound,  so  as  to  prevent  the  smell  arising  from  the  parts, 
tainting  the  room; — Nitre,  in  the  proportion  of  one  drachm  to  a pint  of 
water,  agrees  very  well  with  the  sore,  and  has  the  same  effect  as  nitric  acid, 
though  in  a diminished  degree: — ali  the  combinations  of  nitric  acid  appear 
beneficial.  Sulphuric  acid  is  also  of  use  in  these  cases,  six  drops  of  the  acid 
to  an  ounce  of  water;  but  the  muriatic  acid  is  not  to  be  recommended. 
Poultices  made  of  port-wine,  porter,  dregs  of  lees,  yeast  with  meal,  may 
all  be  used ; as  also  the  carrot  poultice. 

22.  Irrildhle  Ulcers: — May  be  known  by  the  inequality  of 
the  granulations,  the  discharge  of  bloody  pus,  and  the  great  ten- 
derness in  the  part ; so  that  the  patient,  when  touched  in  that 
part,  shrinks  with  excessive  sensibility. 

23.  There  is  always  considerable  difficulty  in  the  treatment  of 
these  sores.  The  alterative  and  auodyue  plans  must  be  adopted. 

The  best  local  remedy  you  can  apply,  is  one  composed  of  one  drachm  of 
powdered  opium,  with  four  drachms  each  of  the  unguentum  cetacei  and 
unguentum  hydrargyri  mitius.  This  must  be  spread  on  lint,  and  applied  to 
the  part,  twice  a day. 


24.  Your  internal  remedies  must  not  be  carried  so  far  as  to 
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produce  ptyalism,  or  to  affect  the  constitution  severely : they 
should  be  given  so  as  to  restore  the  secretions,  and  to  diminish 
the  action  of  the  nervous  system. 

Calomel  and  opium  are  the  internal  medicines  on  which  you  are  to  rely ; a 
grain  and  a half  of  calomel  with  a grain  of  opium,  morning  and  evening. 

Other  acids,  such  as  the  compound  decoction  of  sarsaparilla, are  sometimes 
used:  I do  not  think  much  of  it  myself  in  these  cases;  but  after  the  use  of 
mercury,  it  diminishes  the  irritability  of  the  constitution,  and  soon  soothes 
the  system  into  peace : with  this  view,  and  combined  with  other  remedies,  it 
may  be  beneficial. 

25.  Sinuous  Ulceration-. — Whenever  a sore  extends  to  any 
considerable  depth,  so  that  the  discharge  has  to  travel  through 
a channel  before  it  arrives  at  the  surface,  such  an  ulceration  is 
called  simtous. 

The  cure  of  sinuses  is  rendered  difficult, — first,  from  matter  forming  at  the 
bottom,  forcing  its  way  through  the  passage,  and,  thereby,  disturbing  the 
healing  process,  by  breaking  down  whatever  adhesions  or  granulations  form 
on  its  sides;  and  secondly,  the  same  interruptions  occur  from  the  action 
of  the  muscles,  when  these  ulcerations  happen  in  muscular  parts,  thereby 
sometimes  rendering  (as  in  fistula  in  ano)  a division  of  the  muscle  necessary. 


26.  Your  object  of  treatment,  in  the  cure  of  sinuous  ulcera- 
tion, must  be  to  promote  healthy  granulation,  either  by  cutting 
the  canal  open,  and  applying  stimulants  or  caustics ; or,  if  it 
should  not  be  necessary  to  excite  the  part,  by  stimulating  injec- 
tions, such  as  the  Tinctura  Lyttae;  these  will  readily  produce 
inflammation;  adhesive  matter  will  be  thrown  out,  and  by  taking 
care  to  keep  the  sides  of  the  sinus  in  contact,  the  parts  will  per- 
manently coalesce. 

27 . Ulcers  under  Nails: — Are  sometimes  exceedingly  difficult 
to  heal,  from  an  irritation  caused  by  a portion  of  the  nail,  pro- 
ducing fungus ; but  as  soon  as  the  projecting  part  of  the  nail  is 
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removed,  the  fungus  will  cease,  to  grow,  and  the  ulcer  immediately 
heal. 

• 

A nail,  for  example,  fronTpressure  or  some  other  cause,  shoots  into  the  skin 
beside  it;  a fungus  springs  up:  the  surgeon  applies  caustic  and  destroys 
it ; in  a short  time  it  rises  again : the  caustic  is  repeated,  and  the  fungus 
disappears;  it  speedily,  however,  returns,  and  will  continue  to  do  so, 
notwithstanding  all  his  efforts  to  the  contrary,  unless  he  removes  the 
irritating  cause. 

28.  There  are  two  modes  of  treating  these  ulcers ; either  the 
application  of  a blister ; or  introducing  a piece  of  lint  under  the 
nail ; the  former  brings  away  the  cuticle  and  sometimes  the  nail 
along  with  it ; the  latter,  however,  is  more  lenient,  and  a better 
remedy. 

Pare  down  the  nail  as  thin  as  you  can,  without  producing  bleeding,  then 
raise  it  a little, and  introduce  a small  piece  of  lint:  in  this  way,  the  irritating 
cause  may  generally  be  removed;  but  sometimes  it  happens,  that  the.  sore  is 
so  exceedingly  irritable,  that  even'  lint  cannot  be  lodged  on  its  surface 
without  producing  increase  of  inflammation  and  pain  ; in  such  cases,  I 
would  recommend  slitting  up  the  nail  with  a pair  of  scissors,  on  that  side 
where  the  disease  exists,  and  then,  with  a pair  of  forceps,  turn  back,  and 
completely  remove  the  divided  portion.  The  part  should  be  poulticed  after 
the  operation. 


29.  The  nail  sometimes  turns  black  from  a disease  of  the  gland 
from  whence  the  nail  proceeds : sucli  affections  are  not  uncom- 
mon, and  are  often  thought  to  be  syphilitic ; this  opinion,  how- 
ever, is  erroneous. 

You  must  wash  the  sore  with  the  black  wash,  and  administer  Plummer’s 
pills:  sometimes,  in  these  cases,  we  are  obliged  to  dissect  out  the  gland  that 
produces  the  nail. 


30.  fVhitlow: — This  is  an  exceedingly  painful  swelling,  ter- 
minating in  an  abscess  by  the  side  of  the  nail : the  matter  forms 
at  first  under  the  nail,  but  unable  to  force  its  way  through  lhat 
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horny  substance,  burrows  under  it,  thus  producing  excessive  pain 
and  irritation. 

Fungous  excrescences  often  arise  in  these  cases^  ■which  induce  the  surgeon 
to  apply  caustic, but  this  ought  never  to  he  done.  After  fomenting  and  poul- 
ticing the  part,  remove  the  loose  portion  of  nail;  this  will  permit  the  matter 
to  escape,  and  instantaneous  relief  is  the  result. 


31 . Menstrual  Ulcers.- — These  are  sores  peculiar  to  the  female 
sex,  and  are  depending  on  ainenorrhoea.  Their  peculiar  character 
is,  that  once  in  three  weeks  or  a month,  they  are  covered  with 
blood ; so  that  they  will  one  day  be  covered  with  pus,  and  proba- 
bly, on  the  next,  be  covered  with  blood. 

This  state  of  affairs,  is  the  result  of  a defective  menstrual  discharge, 
so  that  the  superabundant  quantity  of  blood,  which  ought  to  be  voided  in 
the  natural  way,  is  thrown  back  upon  the  system,  and  obtains  an  escape 
through  the  ulcer. 

32.  In  these  cases,  in  addition  to  local  applications,  you  must 
endeavour  to  improve  the  state  of  the  constitution,  by  restoring 
the  defective  secretions. 

Menstrual  ulcers  should  be  well  moistened  with  the  black  wash,  and  the 
patient  should  take  about  an  ounce  and  a half  of  the  mistura  ferri  cum 
myrrhft,  twice  or  three  times  a day ; and  five  grains  of  the  pilulae  hy  drargyri 
sub-muriatis  compositae,  every  night  at  bed-time. 

33.  Chronic  Carbuncles: — An  ulcer  of  the  cellular  membrane, 

■ or  what  is  called  chronic  carbuncle,  occurs-  when  the  health  is 
impaired a small  swelling  forms  under  the  skin,  at  first  red, 

■ then  turns  purple,  and  ultimately  sloughs : a white  substance  is 
soon  perceived  at  the  bottom  of  the  sore,  and  as  soon  as  this 

( comes  away,  healthy  granulations  will  rapidly  form,  and  the 

» wound  become  healed. 

31.  As  these  cases  appear  to  arise  from  an  impaired  constitution. 
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the  general  health  must  be  impi-oved  and  the  granulating  process 
incited. 

The  first  indication  will  be  answered  by  the  administration  of  aperients 

and  alteratives;  and,  in  cases  of  great  debility,  by  giving  ammonia.  If  any 

one  medicine  improves  tbe  nervous  system  when  deranged,  more  than 

another,  it  is  tbe  carbonate  of  ammonia.  Half  a drachm  of  ammonia,  with 

half  an  ounce  of  compound  tincture  of  cardamoms,  and  five  ounces  and  a 

half  of  spearmint  water  is  my  usual  mixture : two  table  spoonfuls  two  or 

three  times  a day.  The  second  indication,  or  local  treatment,  must  be  i 

effected  by  poultices,  or  if  they  will  not  answer,  by  slight  stimulants,  as  the  i 

black  wash,  or  caustic.  ■ 

1 

I 

35.  Superficial  Ulceration: — It  not  unfrequeutly  happens,  j 
the  skin,  in  various  parts  of  the  body,  gets  into  a state  of  superfi- 
cial ulceration,  and  without  any  evident  cause. 

The  cure  of  superficial  ulceration  is  best  effected  by  the  local  application 
of  either  tbe  black  wash,  the  unguentnm  hydrargyri  nitratis,  or  the  nnguen- 
tum  zinci-oxydi:  and  the  internal  use  of  tbe  oxy-muriate  of  mercury,  in 
corgunction  with  the  tincture  of  bark,  more  especially  when  tbe  ulceration 
is  connected  with  disease  of  the  mesenteric  glands. 

36.  Noli  me  t anger e: — This  is  a disease  of  the  face,  which 
has  not  yet  been  correctly  described ; the  truth  is,  that  it  is  an 
ulceration  of  the  glands  or  follicles  of  the  nose,  those  small  cavi- 
ties from  which  you  can  squeeze  sebaceous  matter : the  ulceration 
extending  deeply,  at  last,  even  the  cartilages  of  the  nose  become 
destroyed. 

37.  The  plan  of  treating  this  disorder  will  depend  upon  cir- 
cumstances, for  if  the  ulcer  is  deep,  you  must  use  an  arsenical 
preparation ; but  if  it  is  not  deep,  you  may  cure  it  by  merely 
painting  the  surface  of  the  sore  with  a solution  of  the  nitrate  of 
silver. 

The  arsenical  preparation  which  1 always  use,  is  one  ounce  of  spermaceti 
ointment,  and  one  drachm  each,  of  oxyde  of  arsenic  and  flowers  of  sulphur. 
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■well  Incorporated  : — You  must  spread  some  of  this  ointment  on  lint,  lay  it 
on  the  ulcer,  and  leave  it  there  for  twenty-four  hours ; then  remove  it ; a 
slough  will  come  away;  you  dress  the  ulcer  with  some  simple  ointment,  and 
in  a short  time  it  will  generally  heal. 

I 

38.  Deep  ulcers,  having  a malignant  aspect,  often  remain  in 
the  face  of  old  persons  without  producing  any  had  consequences. 
The  best  application  is  the  black  wash. 

39.  Ulcers  from  Varicose  Feins : — These  are  ulcers  most 
frequently  situated  in  the  lower  extremities.  They  are  the  result 
of  inflammation  produced  by  an  impeded  venous  circulation ; 
and  as  soon  as  the  inflammation  is  set  up,  the  sequel  is  des- 
quamation of  the  cuticle ; then  the  whole  face  of  the  surface 
covering  the  diseased  veins  is  formed  into  a crust,  under  which 
a quantity  of  serum  is  secreted. 

A varicose  condition  of  the  veins  may  arise  from  many  causes;  but  the 
more  immediate  one  appears  to  be,  either  a thickening  of  the  valves,  so  that 
they  are  incapable  of  approximating,  or  a rupture  of  the  valves ; in  either 
case,  the  effects  will  be  the  same, — the  veins  being  distended  and  serpentine, 
and  the  valves  widely  separated  from  each  other, — the  arteries,  by  their 
powerful  attempts  to  return  the  blood  to  the  part,  soon  excite  inflammation ; 
and  ulceration  quickly  supervenes. 


40.  In  the  treatment  of  these  ulcers,  the  recumbent  posture 
must  be  strictly  enforced.  Lint  wetted  by  the  mercurial  wash, 
should  be  laid  on  the  ulcer,  oil  .silk  over  these,  and  then  the 
limb  should  be  well  and  regularly  bandaged,  beginning  at  the 
foot. 

Opening  the  veins  about  twice  a week,  if  necessary,  is  a very  safe  and 
effective  practice ; then  applying  a bandage,  and  keeping  the  parts  wet  by 
means  of  an  evaporating  lotion.  If  the  punctures,  at  any  time,  should  not 
ouite,  but  fret  into  ulcers,  you  must  apply  the  black  wash. 


41.  In  persons  who  have  been  subject  to  varicose  veins  for  a 
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length  of  time,  the  crust  just  alluded  to,  will  come  off,  and 
hemorrhage  follow ; but  by  placing  the  patient  in  a recumbent 
posture,  applying  a bandage,  and  keeping  thd  parts  constantly 
cooled  with  the  spirit  wash  or  cold  water,  you  will,  in  all  proba- 
bility, get  rid  of  the  disease  altogether. 

It  was  formerly  the- practice,  when  the  veins  were  in  a varicose  state, 
to  tie  and  divide  them;  but  it  is  a practice  replete  with  danger,  therefore 
let  me  exhort  you  never  to  sanction  it.  Another  overwhelming  objection  to 
the  operation  is,  that  when  it  does  not  prove  fatal,  its  ultimate  effects  are 
perfectly  nugatory. 

42.  Ulcers  in  Joints: — These  arise  from  an  inflammation 
caused  by  a deposition  of  the  urate  of  soda,  so  that  persons  will 
come  to  you  with  many  joints  open  from  this  cause,  and  the  car- 
tilages more  or  less  absorbed. 

If  it  is  necessary,  you  must  increase  the  openings  through  the  skin,  and 
remove  the  urate  of  soda,  that  being  the  exciting  cause. 

43.  Use  of  Ulcers : — Ulcers  are  sometimes  very  beneficial  to 
the  general  health,  for  they  are  frequently  formed  for  the  pur- 
pose of  allowing  the  discharge  of  extraneous  bodies. 

When  such  substances  become  lodged,  therefore,  in  any  part  of  the  human 
frame,  inflammation  is  excited ; pus  becomes  secreted,  which  pressing  to- 
wards the  surface,  ulceration  takes  place,  and  the  extraneous  substance  is 
thus  afforded  an  opportunity  of  escaping. 

44.  Ulcers  frequently  occasion  exfoliation  of  bone,  to  a very 
considerable  extent.  Here  you  can  assist  nature  by  applications 
which  act  chemically  ou  the  parts  ; therefore  apply  a lotion  com- 
posed of  muriatic  acid  and  water,  or  nitric  acid  and  water. 

This  wash  will  dissolve  the  phosphate  of  lime,  or  earthy  matter  of  the 
bone;  and  by  removing  this  inanimate  substance,  the  power  of  the  absorbent 
will  be  increased,  and  a quicker  separation  of  the  diseased  from  the  healthy 
parts,  be  the  consequence. 
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45.  Edges: — ^The  process  of  healing  ulcers  is  occasionally 
very  much  impeded  by  a thickened  state  of  the  edges,  to  obviate 
which,  the  edges  must  be  adapted  to  their  surfaces. 

The  emplastrum  galbani  compositum  will  remove  the  indurated  cuticle, 
and  stimulate  the  parts  to  action  ; if  this,  however,  should  not  succeed,  you 
may  use  the  unguentum  hydrargyri  fortius,  or  unguentum  lyttae  ; or  you  may 
scarify  the  edges. 

46.  'JThe  edges  of  sores  are  sometimes  very  much  inverted; 
for  which  the  usual  constitutional  medicines  are  to  be  given,  and 
nitrate  of  silver  applied  to  the  edges,  and  the  black  wash  to  the 

I surface. 

47.  Some  sores  have  their  edges  very  much  everted,  and  this 
1 affection  is  commonly  symptomatic  of  a cancerous  diathesis  : the 
t usual  method  of  treatment  is  to  poultice  sugh  ulcers,  and  to 
sattend  particularly  to  the  general  health,  until  the  edges  have 
rresumed  a natural  and  healthy  state. 

The  admirable  mode  recommended  by  Mr.  Baynton,  should  be  bad 
rrecourse  to,  which,  by  approximating  the  sides  of  the  wound,  and  thug 
ffacilitating  the  process  of  granulation  and  cicatrization,  will  surprisingly 
c contribute  towards  the  completion  of  the  cure. 


GANGRENE. 

1.  Gangrene  is  a partial  death,  or  the  death  of  one  part  of  the 
Hody,  while  the  other  parts  are  alive; — It  is  produced  either  by 
ixxcess  of  inflammatory  action,  where  the  powers  are  natural ; or 
);>y  a less  degree  of  inflammatory  action,  where  the  powers  of  the 
>»>art  are  feeble. 
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In  mortification,  or  gangrene,  the  arteries,  enfeebled  by  excessive  action,  ! 
or  incapable,  from  any  cause,  of  carrying  on  circulation,  are  deprived  of  j 
their  vitality,  the  blood  coagulates  in  them,  and  the  death  of  the  part  is 
produced. 

2.  The  symptoms  of  gangrene  differ  according  to  the  manner  | 

in  which  it  is  produced.  1 

Authors  have  generally  distinguished  mortification  into  two  stages  ; the 
first  or  incipient  one  they  name  gangrene;  the  second  or  latter  stage,  that 
is,  when  the  part  has  become  quite  cold,  black,  fibrous,  incapable  of  moving, 
and  destitute  of  all  feeling,  circulation,  and  life,  is  termed  sphacelus.  j 

j 

3.  When  gangrene  is  the  result  of  high  and  active  inflammation,  | 

the  pain  attending  its'production  is  exceedingly  severe ; the  in  flam-  1 
mation  is  very  extensive;  there  is  usually  a blush  to  a considerable  j 
extent;  and  there  is  generally,  though  not  always,  a considerable  j 
degree  of  swelling.  i 

Under  these  circumstances,  the  secretion  from  any  sore  which  may  exist,  j 
ceases;  for  the  skin  no  longer  perspires.  The  surface  of  the  skin  becomes 
of  a dark  colour  ; it  is  said  to  become  purple,  but  it  is  rather  of  a brownish 
tinge.  The  cuticle  is  raised  ; a vesication  is  produced,  and  when  this 
breaks,  it  is  found  to  contain  a bloody  serum.  When  the  serum  is  dis- 
charged, the  skin  assumes  the  gangrenous  appearance,  and  becomes  perfectly 
insensible.  The  vesications  extend  to  parts  beyond  the  ulceration. 


4.  The  constitution  suffers  considerable  derangement  from 
gangrene;  there  is  a high  degree  of  irritative  fever — quick,  very 
small  and  thready  pulse  ; generally  irregular — usually  delirium, 
and  it  is  also  attended  with  vomiting  and  hiccough. 

Hiccough  is  the  characteristic  sign  of  gangrene,  situated  in  whatever  part 
of  the  body  it  may  be.  The  fact  is,  that  when  gangrene  arises  from  a 
diseased  state  of  the  constitution,  the  stomach  is  extremely  deranged,  and 
this  derangement  of  the  stomach  is  followed  by  a spasmodic  contraction 
of  the  diaphragm,  producing  hiccough.  Hiccough  may  be  arrested  for  a 
time,  either  by  cold  water,  or  a slight  stimulant. 


5.  We  have  just  related  the  symptoms  when  gangrene  is  the 
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result  of  excessive  action  ; we  will  therefore  proceed  to  speak  of 
it,  when  it  is  the  effect  of  a low  degree  of  inflammation  ; as  from 
cold  or  any  other  analogous  cause. 

6.  When  a great  degree  of  cold  has  been  applied  to  any  part 
for  a considerable  time,  the  part  will  become  benumbed ; that  is, 
its  nervous  powers  will  be  diminished  ; and  when  it  is  thus  en- 
feebled, it  will  be  unable  to  bear  a very  slight  degree  of  superven- 
ing inflammation,  so  that  gangrene  will  be  produced. 

When  you  receive  cases  of  this  kind,  be  cautious  that  heat  is  not  too 
suddenly  applied;  for  even  the  common  heat  of  the  bed,  frequently  occasions 
inflammation,  which  is  extremely  liable  to  proceed  to  gangrene,  in  conse- 
quence of  the  diminished  nervous  influence  of  the  part. 

/ . When  gangrene  is  the  result  of  either  circumstance  we  have 
mentioned,  the  process  of  separation  soon  takes  place,  and  it  is 
one  of  the  most  curious  operations  of  nature,  in  the  human 
body. 

Under  Us  influence,  even  large  members  are  destroyed,  without  any 
danger  from  hemorrhage,  or  the  smallest  jeopardy  to  life. 

8.  Wlien  the  process  of  separation  takes  place,  the  first  ap- 
pearance we  observe  is  a white  line ; at  this  white  line,  the  cu- 
ticle is  raised,  and  in  a day  or  two  separates,  leaving  a chasm  be- 
neath it,  produced  by  the  absorption  of  the  living  skin  in  contact 
with  the  dead : — the  next  part  which  begins  to  separate,  is  the  cel- 
lular tissue  immediately  under  the  skin  ; afterwards  the  muscles 
nearly  opposite  the  edge  of  the  skin.  Tendons,  like  the  cellular 
tissue,  do  not  separate  opposite  the  skin,  but  at  a considerable 
distance  from  the  part  at  which  the  sloughing  takes  place  ; for 
tendons  are  incapable  of  resisting  the  inflammation.  The  nerves 
separate  in  the  same  manner  as  the  muscles ; the  arteries  and 
veins  become  as  it  were  hermetically  sealed  with  coagulum,  and 
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also  suffer  In  the  general  destruction ; and  lastly,  the  bones 
themselves  exfoliate  and  the  limb  is  completely  removed. 

Since  the  white  line  alluded  to,  is  the  barrier  which  nature  sets  up  between 
the  dead  and  the  living  parts,  it  is  anxiously  looked  for  by  the  surgeon,  as  it 
becomes  a criterion  of  the  cessation  of  mortification.  The  elevation  of  the 
cuticle  at  the  white  line,  is  a vesication  which  forms  a line  of  circumvalla* 
tion  around  the  gangrene.  The  living  skin  taken  up  by  the  absorbents  ia 
carried  into  the  constitution;  the  absorbent  vessels  act  on  the  living  parts, 
but  not  on  the  dead;  nor  is  the  dead  skin  absorbed  after  the  time  when 
granulations  have  formed,  but  it  becomes  loose,  and  ceases  to  be  attached 
to  the  surrounding  parts;  the  chasm  formed  by  the  absorbent  vessels  afford- 
ing an  opportunity  for  separation.  Gangrene  proceeds  to  much  greater  ex- 
tent in  the  cellular  tissue,  than  in  the  surrounding  skin,  because  the  cellular 
membrane  is  a part  of  weaker  living  powers:  it  is  for  this  reason  that  a 
sloughing  disposition  in  sores  extending  to  the  cellular  membrane  is  so  dan- 
gerous. Wherever  skin  separates,  the  muscles  give  way ; a line  of  separation 
is  formed,  and  the  living  portion  of  muscle  is  taken  from  the  dead.  Bones 
are  very  slow  in  the  process  of  exfoliation;  hence  they  are  often  taken  away, 
when  the  process  of  separation  is  in  other  respects  complete. 

9.  During  the  progress  of  mortification,  nature  has  provided 
against  hemorrhage,  on  the  destruction  of  the  blood-vessels,  so 
that  even  the  larger  arteries  are  cut  through  without  any  bleeding, 
or  danger  of  the  patient’s  life. 

This  happens  in  the  following  manner: — The  blood  in  the  vessels  of  the 
dead  part  becomes  coagulated ; the  coagulum,  however,  does  not  confine 
itself  to  the  dead  part,  but  extends  to  the  living  vessels  which  join  it,  and  is, 
in  this  manner,  glued  to  the  inner  side  of  the  artery,  so  that  the  vessels  are, 
as  it  were,  hermetically  sealed.— The  same  thing  takes  place  in  veins,  the 
coagulum  adhering  to  the  inner  side  of  the  living  vein,  so  that  no  blood  can 
escape.  The  arteries  are  not  only  sealed  at  the  part  through  which  nature 
cuts  it,  but  at  a considerable  distance  above  it,  in  order  to  provide  against 
the  danger  which  would  otherwise  arise  from  a separation  of  the  coagulum. 


10.  Gangrene  is  frequently  the  effect  of  a debilitated  state  of 
constitution  : — ^whatever,  in  short,  weakens  the  general  health 
much,  disposes  it  to  the  production  of  gangrene;  for  the  body, 
when  thus  debilitated,  cannot  bear  any  excess  of  action.  It  is 
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also  sometimes  depending  on  an  impeded  circulation,  whether 
arising  from  cold,  from  pressure,  or  from  a want  of  natural 
strength  in  the  circnlation,  so  that  the  parts  are  not  nourished 
in  their  accustomed  manner. 

It  may  be  stated,  as  a genera]  principle,  that  gangrene  generally  arises 
from  inSammation,  and  is  occasionally  the  consequence  of  disease  unac* 
coropanied  with  inflammation,  by  which  the  circulation  is  considerably  im- 
peded. 

11.  Treatment : — If  gangrene  is  likely  to  result  from  inordi- 
nate action,  we  should  endeavour  to  relieve  the  part  by  local 
abstraction  of  blood  with  leeches,  and  the  application  of  sooth- 
ing poultices.  It  will  be  necessary,  at  the  same  time,  to  attend 
to  the  general  health ; for  the  best  means  of  preventing  gangrene, 
are  to  restore  the  secretions  by  calomel,  and  to  diminish  irrita- 
bility by  opium  ; and,  in  some  cases,  by  taking  away  very  small 
quantities  of  blood. 

In  this  metropolis,  it  is  seldom  safe  to  take  blood  from  the  arm  of  patients, 
I to  prevent  gangrene;  but  in  the  country,  a different  practice  may  be  pur- 
< sued.  When  you  take  away  blood,  however,  do  not  take  more  than  eight  or 
t ten  ounces,  lest  the  vigour  of  the  circulation,  and  consequently  the  nervous 
powers  of  the  constitution,  should  be  too  much  diminished. 


12.  If  gangrene  is  likely  to  arise  from  the  application  of  cold, 
the  treatment  must  be  different; — in  these  cases,  the  action  of 
the  parts  is  feeble,  from  the  diminution  of  nervous  power,  and 
it  will  be  proper  to  restore  it  to  a healthy  state  by  stimulants 
of  the  most  gentle  kind.  For  this  purpose,  the  best  applica- 
tion is  the  camphorated  spirit  of  wine,  accompanied  with  gentle 
friction. 

If  you  are  called  to  a patient  whose  feet  are  benumbed  from  the  effects  of 
cold,  you  must  sit  by  his  bed-side,  pour  camphorated  spirit  into  your  hand, 
and  mb  it  on  his  feet  with  the  utmost  gentleness,  so  that  the  part  may  not  be 
irritated  by  violent  friction.  When  the  first  effects  of  cold  are  removed,  it 
will  be  proper  to  apply  cold  poultices;  for  warm  applications  are  to  be  care- 
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fully  avoided.  When  parts  are  frost-bitten  In  colder  climates,  the  common 
practice  is  to  restore  the  circulation  by  rubbing  them  with  snow. 

13.  We  have  now  concluded  the  means  of  prevention ; we 
will  therefore  now  proceed  to  speak  of  the  treatment,  w'hen 
gangrene  has  commenced. 

14.  As  soon  as  gangrene  has  commenced,,  it  will  he  necessary 
to  apply  a gentle  stimulus  to  the  parts,  with  a view  of  support- 
ing the  action  of  the  surrounding  parts  which  are  threatened  with 
the  destruction  of  life. 

Poultices  of  stale  beer  grounds  with  linseed-meal;  spirituous  fomeuta- 
tions ; port  wine  poultices;  turpentine,  particularly  in  sloughing  sores,  aris- 
ing from  impeded  circulation ; yeast,  and  a composition  of  vinegar  and  cam- 
phor mixture,  have  all  been  beneficial  in  gangrene. 

15.  When  the  dead  are  separating  from  the  living  parts,  the 
epithema  plumhi  sub-acetatis  is  a very  useful  application ; 
during  the  sloughing  process,  the  nitric  acid ; when  the  gangrene 
stops,  and  the  line  of  demarcation  is  drawn,  and  the  sloughing 
process  is  commencing,  the  same  acid  may  be  employed  in  the 
proportion  of  fifty  drops  to  a pint  of  water. 

The  epithema  consists  of  one  ounce  of  the  conserve  of  roses  well  mixed 
with  two  drachms  each  of  the  honey  of  roses,  tincture  of  opium,  and  the 
solution  of  sub-acetate  of  lead. 

16.  These  are  the  different  modes  of  treatment  for  the  pre- 
vention of  gangrene,  and  of  arresting  the  sloughing  process. 
We  will  next  proceed  to  speak  of  the  propriety  of  amputation. 

\ 

17.  Amputaliofi : — There  is  no  occasion  in  general  for  am- 
putation in  cases  of  gangrene,  when  the  sloughing  process  is 
going  on  ; if  you  will  be  content  to  wait  a short  time,  and  the 
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patient  is  disposed  also,  you  will  find  the  parts  will  separate  as 
well  without  as  with  an  operation. 

The  cases  in  which  yon  are  called  upon  to  perform  the  operation,  are,  when 
the  patient  will  not  be  able  to  sustain  the  shock  to  the  constitution ; then,  if 
gan^ene  be  going  on  in  any  part,  or  through  the  middle  of  the  leg,  by 
which  the  power  of  the  constitution  will  be  nearly  destroyed,  you  may  hare 
recourse  to  an  operation ; but  even  here,  there  will  not  always  be  occasion 
for  it.  Always,  If  you  can,  give  the  patient  a chance  of  his  life,  without 
resorting  to  it. 


18.  In  constitutional  gangrene,  never  amputate  till  the  general 
health  is  good,  the  sloughing  process  commenced,  and  healthy 
granulations  are  to  be  seen  on  the  surface  of  the  sore;  for,  if  an 
operation  is  performed,  the  parts  will  assume  exactly  the  same 
appearance  as  before  it. 

19.  When  gangrene  arises  from  an  accident,  or  defective 
action  from  pressure  on  some  important  vessel,  amputation  may 
be  performed  without  the  least  hesitation. 


20.  Old  persons  are  very  subject  to  gangrene  of  the  toes  and 
feet,  arising  from  ossification  of  the  smaller  arteries;  which 
losing  their  elasticity,  and  combined  with  a debilitated  action  of 
the  heart,  give  rise  to  this  disease : — It  is  attended  with  some 
degree  of  fever  ; the  cheeks  are  of  a florid  red  colour,  and  the 
constitution  becomes  considerably  influenced. 

The  appearances  which  the  part  assumes,  are  these;— at  first  it  is  red  and 
painful;  the  person,  thinking  little  of  the  matter,  puts  upon  the  afifected 
part  a piece  of  linen ; in  a few  days  the  cuticle  comes  off,  and  there  issues 
from  the  surface  a sanious  discharge;  red  streaks  are  now  seen  passing  from 
different  parts  of  the  foot,  up  the  leg;  and  the  glands  in  the  groin  often 
undergo  considerable  inflammation  and  enlargement;  all  the  absorbent  ves- 
sels of  the  foot  becoming  inflamed,  produce  universai  redness  of  the  diseased 
member.  Soon  after  this,  the  gangrene  begins  to  extend,  destroys  the  whole 
of  the  foot,  and  passes  to  the  upper  part  of  the  leg,  where  it  usually  stops. 
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anthrax  or  carbuncle. 


21.  This  gangrene  will  not  commonly  destroy  life,  if  attention 
be  paid  to  the  patient. 

A poultice  composed  of  port  wine  and  linseed  meal,  will  be  found  the  best 
local  application;  and  your  internal  remedy  should  consist  of  opium  com- 
bined with  ammonia.  Never  amputate,  whether  there  are  healthy  granula- 
tions or  not,  for  as  surely  as  you  do,  mortification  of  the  stump  will  super- 
vene. 


ANTHRAX  OR  CARBUNCLE. 

1.  Carbuncle  is  a hard  and  circumscribed  inflammatory 
tubercle  like  a boil,  which  sometimes  forms  on  the  cheek,  neck, 
or  back,  and  in  a few  days  becomes  highly  gangrenous. 

When  carbuncle  is  about  to  take  place  in  any  part,  it  is  generally  pre- 
ceded by  pain,  and  at  first  a swelling  of  considerable  hardness;  this  is 
occasioned  by  the  adhesive  inflammation;  the  surface  of  the  tumour  then 
assumes  a livid  redness  and  a spongy  soft  feel ; little  ulcers  now  form  on  the 
skin,  which,  from  their  number,  give  it  a sieve-like  appearance,  so  numerous 
are  the  orifices.:  from  these  a white  discharge  passes ; this  fluid  resembles 
water  and  flour  mixed  together,  and  a surgeon  who  has  seen  much  of  car- 
buncle, knows  the  nature  of  the  disease  immediately  on  seeing  the  discharge. 
When  the  little  openings  are  all  formed  into  one,  the  dead  cellular  mem- 
brane begins  to  escape,  for  it  previously  cannot  do  so,  from  the  smallness  of 
the  apertures. 

2.  Carbuncles  usually  proceed  from  internal  or  constitutional 
causes. 

They  are  commonly  attended  with  considerable  excitement,  great  pros* 
tration  of  strength,  sickness,  loathing  of  food,  head-ache,  and  other 
symptoms  of  low  febrile  impression.  In  very  bad  cases,  yon  will  find  all 
these  indications  in  an  aggravated  state,  accompanied  with  syncope,  extreme 
anxiety,  and  sometimes  delirium. 


3.  That  carbuncle  is  connected  tviih  an  idiosyncrasy  or  some 


ERYSIPELAS  OR  ST.  ANTHONY’S  FIRE. 


55 


peculiar  state  of  the  constitution,  is  very  generally  thought, 
though  not  so  satisfactorily  substantiated. 

4.  Caibuncles  do  not  generally  prove  fatal,  but  the  prognosis 
will  depend  very  much  on  the  size  and  situation  of  the  tumour. 

In  ordinary  situations  they  usually  do  well ; but  if  they  are  on  the  neck  or 
head,  local  derangement  is  so  great,  that  effusion  takes  place  between  the 
tunica  arachnoides  and  pia  mater,  and  death  is  the  consequence. 

5.  In  the  treatment  of  carbuncle,  you  must  pay  particular 
attention  to  the  secretions,  and  employ  all  means  calculated  to 
allay  undue  excitement,  and  to  tranquillize  the  system. 

The  bowels  should  be  relieved  by  a cooling  aperient,  after  a dose  of 
calomel : and  the  tendency  to  prostration  of  strength,  and  typhoid  symptoms, 
combatted  by  a strictly  tonic  plan,  as  bark,  ether,  nutritious  food,  and  so  on. 
Fresh  air  is  also  highly  necessary. 

6.  With  respect  to  local  means,  do  not  vainly  endeavour  to 
disperse  the  tumour  by  refrigerant  applications;  you  cannot  suc- 
ceed. Alvvays  have  recourse,  at  once,  to  emollient  poultices 
and  fomentations. 

• Your  peculiar  treatment  must  consist,  however,  in  making  upon  the  sur- 
face of  (he  swelling,  at  an  early  period  of  the  disease,  a large  crucial  inci- 
sion, for  the  purpose  of  affording  the  deadened  parts  an  opportunity  of 
escaping;  then  applying  the  port-wine  poultice,  and  giving  (he  patient  such 
stimulants  (ammonia  with  opiurn^,  as  will  tend  to  increase  the  vigour  of  the 
constitution. 


ERYSIPELAS  OR  ST.  ANTHONY’S  FIRE. 


1.  Erysipelas  is  a peculiar  kind  of  inflammatory  state  of  the 
skin,  characterized  by  a diffused  redness  and  slightly  elevated 


56 


ERYSIPELAS  OR  ST.  ANTHONY’S  FIRE. 


condition  of  the  part,  a burning  or  itching  pain,  and  frequently 
beset  with  vesications. 

When  touched  with  the  end  of  the  linger,  a white  spot  is  left,  which 
immediately  turns  red  again.  The  skin  has  a shining  appearance,  feels  as 
it  were  a little  thickened,  and  somewhat  less  pliable  than  natural;  and 
whether  complete  resications  have  been  formed,  or  not,  the  cuticle  peels  off 
on  the  decline  of  the  inflammation. 

2.  Erysipelas  may  be  distinguished  from  common  inflamma- 
tion by  the  florid  redness  of  the  skin,  accompanied  with  vesicles, 
containing  an  amber  colour  secretion  under  the  raised  cuticle.  ^ 

I would  recommend  yon,  as  young  men,  to  be  very  particular  in  searching 
out  the  cases  of  inflammation  and  ery»ipela»  which  are  brought  to  the 
hospitals.  Examine  them  separately  and  collectively;  study  to  know  them 
distinctly;  for  unless  you  do,  you  will  probably  mistake  a simple  case  of 
inflamed  skin,  for  erysipelas,  employ  the  depleting  system  where  a contrary 
indication  is  required. 


3.  'rhe  constitutional  symptoms  attending  erysipelas,  are  al- 
ways in  proportion  to  the  mildness  or  severity  of  the  complaint. 

4.  In  its  mildest  form,  it  is  preceded  or  attended  by  no  mate- 
rial complaints,  or  merely  by  a very  slight  indisposition,  languor, 
loss  of  appetite,  and  so  on. 

These  symptoms  are  of  short  duration,  and  abate  as  soon  as  the  epythema 
appears,  which  increases  for  a couple  of  days,  then  remains  unchanged  about 
a similar  space  of  time,  and  afterwards  turns  yellowish,  and  gradually  fades 
away,  the  cuticle  at  the  same  time  peeling  off.  During  the  whole  course  of 
the  disorder,  the  fever  is  slight,  the  pulse  being  sometimes  only  a little 
disturbed  previously  to  the  appearance  of  the  redness. 


5.  In  a more  severe  degree  of  the  disorder,  the  patient  expe- 
riences, for  a couple  of  days  before  the  erysipelas  breaks  out,  un- 
usual debility,  heaviness  in  the  limbs,  headache,  loss  of  appetite, 
nausea,  actual  vomiting,  oppression  about  the  stomach,  and  such 
like. 
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. After  two  days,  generally  on  the  third,  the  erythema  appears,  attended 
with  a gentle  perspiration,  and  an  increase  in  the  secretion  of  urine,  when 
the  fever,  and  all  other  complaints  subside.  The  disease  then  follows  the 
same  coarse  as  the  first  case  already  described. 

6.  In  the  third  and  most  violent  degree  of  erysipelas,  which 
mostly  attacks  the  face,  the  patient  is  affected  with  severe  fever, 
headache,  lethargic  drowsiness,  shiverings,  vomiting,  delirium, 
and  so  forth. 

These  symptoms  do  not,  as  in  the  foregoing  examples,  subside  upon  the 
breaking  out  of  the  erythema  on  the  third  day;  but  continue  with  undimi- 
nished vehemence  until  the  local  disorder  goes  off,  which  usually  happenr 
about  the  eleventh  day,  attended  with  copious  evacuations  from  the  skin  and 
kidnies. 

1 

7.  Causes: — As  to' the  causes  of  erysipelas,  I should  say  they 

are  mostly  constitutional ; though  not  unfrequently  local. 

/ 

General  Irritability  of  the  frame,  or  a peculiar  state  of  the  constitution, 
manifest  the  first;  white  violent  passions,  injuries,  chemical,  and  other 
external  causes,  constitute  the  second  class.  In  fact,  whatever  renders  the 
body  irritable,  predisposes  to  erysipelas,  and  after  a person  has  once  had  it, 
he  is  very  subject  to  it  again. 

8.  Certain  parts  of  the  body  are  sooner  affected  by  erysipelas 
than  others. 

The  head  seems  to  be  more  commonly  attacked  than  any  other  part;  it 
often  succeeds  the  most  trifling  injury  to  the  scalp ; and,  like  carbuncle, 
when  it  occurs  in  this  situation,  generally  destroys  life. 

9.  Erysipelas  usually  makes  its  appearance  in  spring  and 
autumn,  but  seldom  in  winter.  It  is  sometimes  epidemic,  and 
.sometimes  contagious. 

10.  Treatment : — With  respect  to  the  treatment  of  this  affec- 
tion, that  must  depend  upon  tlie  constitution  you  have  to  deal 
with,  and  whether  you  arc  practising  in  town  or  in  the  country. 
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In  London,  the  best  thing  jou  can  do,  Is  first  to  glre  calomel  for  restoring 
the  secretions  of  the  liver  and  intestines;  then  allow  a generous  diet,  and 
administer  the  ordinary  tonics. 

You  will  find,  where  erysipelas  attacks  the  lower  orders  of  this  town, 
who  weaken  their  constitutions  by  the  excessive  use  of  ardent  spirits,  that 
gin  may  be  sometimes  advantageously  employed  as  a remedy,  at  once  being 
the  evil  and  the  cure. 

11.  Where  there  is  simple  erysipelatous  inflammation  going 
on  to  a great  extent,  accompanied  with  a full  plethoric  state  of  the 
body,  then  you  must  pursue  a different  treatment. 

Mercurials  to  act  on  the  liver,  aperients  on  the  bowels,  and  saline  medU 
cines  will  be  necessary.  Bleeding,  though  sometimes  highly  necessary,  is 
not  always  so.  The  local  abstraction  of  blood,  a practice  lately  advocated 
with  considerable  warmth,  is,  in  my  opinion,  injudicious. 


INJURIES  OF  THE  HEAD. 

1.  In  considering  the  nature  of  injuries  to  the  head,  it  is 
necessary  to  bear  the  following  remarks  in  recollection,  as  con- 
cerns the  nervous  system. 

t 

2.  That  the  nervous  system  is  composed  of  the  brain,  the 
medulla  spinalis,  and  tvoo  sets  of  nerves,  one  set  issuing  from 
the  brain,  and  the  other  from  the  medulla  spinalis.  Besides 
which,  there  is  the  grand  sympathetic  nerve, 

I 

3.  That  an  immediate  communication  exists  between  the  sto- 
mach and  brain,  by  means  of  the  eighth  pair  of  nerves,  or  par 
vagum. 
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4.  Tliat  the  brain  is  the  medium  through  which  the  mind  is 
communicated. 

5.  That  the  grand  sympathetic  nerve  is,  as  it  were,  a system 
complete  in  itself,  though  bearing  a connexion  with  the  brain. 

6.  And,  that  the  nerves  are  freely  distributed  to  every  part  of 
the  human  frame,  and  are  the  means  by  which  all  voluntary  and 
involuntary  motions  are  maintained. 

7.  To  these  remarks,  I shall  add  one  or  two  observations  on 
the  symptoms  which  generally  present  themselves  vyhen  a patient 

! labours  under  an  injury. 

8.  When  the  brain  receives  an  injury,  the  symptoms  stated  to 
b be  the  result  of  that  injury  are,  general  loss  of  sense  and  voli- 
t tion,  if  the  injury  be  considerable ; but  if  not  so  severe,  some 
p portion  of  sense  and  volition  will  remain. 

When  you  are  called  to  the  bedside  of  a person  thus  situated,  you  will  find 
h him  to  be  what  is  termed  comatose;  if  you  speak  sharply  to  him,  he  becomes 
r:  roused  for  the  moment,  mumbles  some  brief  answer  to  you,  and  again  lies 
J down  and  relapses  into  his  former  sleepy  state;  thus  you  observe  partial 
i:  mental  faculties  and  volition  still  remain.  This  symptom  you  should  mi- 
nutely note,  as  it  will  greatly  assist  you  in  your  after  diagnosis;  and  you 
■ 'Should  be  upon  your  guard  you  are  not  deceived  by  the  person  being  intozi- 
I r.cated. 

9.  In  addition  to  loss  of  sense  and  motion,  there  is  sickness  ; 
I 1 1 laborious  pulse,  but  quick  on  exertion ; dilated  pupils ; and 
! sometimes  bleeding  from  the  nose,  which  when  the  patient  has 

t »een  kept  lying  on  his  back,  often  occasions  vomiting  of  blood ; 
he  faeces  pass  off  involuntarily,  and  the  urine  is  retained  without 
lower  to  evacuate. 

To  mention  more  symptoms,  there  is  often  partial  paralysis  or  hemiplegia ; 
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occasionally,  squinting  Is  produced,  the  natural  direction  of  one  or  both  eyes 
becoming  changed;  permanent,  partial,  or  total  aberration  of  the  mental 
faculties  may  also  be  added  to  the  consequences  already  named.  Injuries 
to  the  head  are  very  dangerous,  and  persons  usually  fall  victims  to  them. 


CONCUSSION. 

• 1.  Concussion  is'simply  a shock  which  the  brain  has  received, 
more  or  less  severe,  and  attended  with  laceration  or  not. 

2.  The  best  marked  symptoms  are,  increased  motion  of  the 
carotids  ; an  apparent  tranquil  sleep  ; the  instantaneous  relapse 
to  that  state  after  being  roused;  a remarkable  excitement  of  the 
pulse  upon  using  exertion,  and  the  insensibility  having  immediately 
followed  the  accident. 

When  called  to  a person  whom  you  find  in  a state  of  stupefaction,  hut  not 
to  a great  degree,  regular  pulse,  tranquil  and  regular  breathing,  and  the 
accident  has  existed  some  hours,  you  will  generally  be  justified  in  pro- 
nouncing that  the  Injury  has  been  trifling:  but  when  the  individual  has  been 
first  seized  with  vomiting,  is  incapable  of  using  any  muscular  power  from 
loss  of  nervous  influence,  a total  aberration  of  the  mental  faculties,  with 
intermittent  pulse  and  breathing;  these  will  be  found  the  diagnostic  symptoms 
of  severe  injury,  and  the  case  is  a dangerous  one. 

3.  The  diminution  of  the  operations  of  the  mind  is  often  so 
great  in  concussion,  even  where  con.siderable  voluntary  motion 
remains,  that  you  cannot  possibly  get  any  other  answer  from  your 
patient,  than  “ eh ! ” delivered  in  a gruff  undertone. 

The  extraordinary  changes  which  the  memory  sometimes  undergoes  from 
the  effects  of  concussion,  is  worthy  of  observation,  for  cases  are  related  in 
which  persons,  on  recovering,  found  they  had  lost  all  recollection  of  a lan- 
guage which  they  knew  previously;  and  recent  occurrences  were  not  so  well 
remembered  as  those  of  their  younger  days. 
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4.  It  is  somewhat  curious  to  observe  the  gradual  change  which 
takes  place  in  the  intellectual  faculties,  as  alterations  occur  in  the 
brain  ; and  the  gradual  diminution  of  ideas  which  liave  been  more 
recently  acquired,  until  at  length  they  become  totally  obliterated. 

Old  persons  are  observed  to  be  very  fond  of  relating  anecdotes  of  their 
youth,  forgetting  incidents  of  more  recent  occurrence;  and  the  change 
which  takes  place  in  the  intellect,  from  injuries  of  the  brain,  is  very  similar 
to  the  effects  of  age.  The  patient  becomes,  as  it  were,  suddenly  old;  loses 
impressions  of  a recent  date,  and  is  sensible  only  of  those  which  he  has 
received  in  his  earlier  days. 

5.  With  respect  to  the  state  of  the  brain  under  concussion, 
when  the  concussion  is  uot  extremely  violent,  there  is  merely  a 
change  in  the  circulation,  and  a corresponding  loss  of  sensibility; 
but  when  the  circulation  is  restored  by  proper  means,  the  powers 
of  the  mind  will  return  with  those  of  the  body.  On  the  other 
hand,  if  the  concussiou  is  severe,  there  will  be  laceration,  accom- 
panied with  extravasation  of  blood,  and  the  symptoms  will  be 
found  to  run  into  those  of  compression. 

Dissection  has  pointed  out,  that  when  the  concussion  is  very  violent,  a 
laceration  of  the  brain  takes  place,  accompanied  with  extravasation  of 
blood,  but  when  it  is  slight,  no  appearance  can  be  discovered  which  indicates 
any  alteration  of  structure. 

6.  Treatment: — The  great  danger  we  have  to  guard  against, 
in  the  treatment  of  concussion,  is  inflammation  of  the  brain. 
Tliis  must  be  prevented  by  taking  away  a very  considerable 
quantity  of  blood,  and  other  reasonable  means  of  reducing  any 
inordinate  action  which  might  follow. 

By  bleeding  largely  at  first,  we  not  only  remove  existing  inflammation, 
but  we  prevent  that  which  would  otherwise  occur.  This  practice,  although 
denied  by  some,  may  be  carried  to  excess;  regulate  your  conduct  by  the 
symptoms,  observe  whether  there  is  any  hardness  in  the  pulse,  and  whether 
he  complains  of  any  pain  in  the  head,  if  he  has  still  the  power  of  complaining; 
watch  your  patient  with  the  greatest  possible  anxiety;  visit  him  at  least 
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three  times  a day,  and  If  you  find  any  hardness  of  the  pulse  supervening 
after  the  first  copious  bleeding,  take  away  a tea-cupful  of  blood,  but  do  not 
go  on  bleeding  him  largely,  for  you  would  by  this  means  reduce  the  strength 
of  your  patient  too  much,  and  prevent  the  reparative  process  of  nature.  A 
necessary  degree  of  inflammation  is  absolutely  necessary,  but  it  must  be 
kept  within  bounds. 

7.  You  are  to  use  bleeding  as  a means  of  preventing  inflam- 
mation, and  not  as  a matter  of  course,  the  moment  you  are  called 
to  a patient  under  concussion.  You  will  always  find  the  pulse 
very  weak,  or  scarcely  perceptible,  at  the  moment  of  the  injury  ; 
wait  till  the  pulse  rises  and  re-action  is  indicate,  then  extract 
blood. 

The  brain,  when  lacerated,  heals  like  any  other  organ,  by  the  process  of 
adhesion:  it. is  necessary,  therefore,  under  such  circumstances,  that  there 
should  be  a slight  degree  of  inflammation,  for  without  it,  the  reparative 
process  cannot  go  on,  and  the  patient  cannot  recover.  Bear  this  always  'in 
your  mind;  do  not  abstract  blood  indiscriminately;  use  the  lancet  with  cau- 
tion; lest  you  reduce  the  animal  powers  too  much,  and  evade  a favourable 
termination  of  your.cases. 

8.  Emetics  I have  seen  of  cousiderabl6  use  in  these  cases,  but 
I never  order  them  for  three  or  four  hours  after  the  accident,  lest 
there  should  be  extravasation  of  blood  in  the  brain,  or  any  ten- 
dency to  apoplexy. 

Vomiting  acts  beneficially  in  simple  cases  of  concussion,  by  relieving 
the  stomach  of  its  contents,  as  the  accident  generally  happens  to  persons  in 
a state  of  intoxication ; and  also  by  propelling  tlie  blood  to  the  brain,  and 
thus  restoring  the  powers  of  life. 

9.  With  respect  to  the  exhibition  of  cathartics,  the  howels 
should  be  kept  open  by  calomel  purges,  followed  by  the  infusion 
of  senna  and  sulphate  of  magnesia. 

The  calomel  should  be  given  about  two  hours  After  the  accident;  and 
it  will  be  useful  to  give  to  the  patient,  at  the  same  time,  a quantity  of  mild 
fluids  to  drink,  as  by  this  means,  a disposition  to  purging  is  kept  up. 
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counter-irritation  is,  as  it  were,  produced,  and  the  blood  is  drawn  from  the 
brain  to  the  intestinal  canal.  Calomel,  with  lemon-juice  squeezed  in  water, 
should  also  be  given. 

10.  Perspiration  on  the  surface  of  the  body,  should  be  obtained 
by  antimonials. 

The  pulvis  ipecacuanha  compositus  ought  not  to  be  used  to  promote 
moisture  of  the  skin,  on  account  of  the  opium  it  contains,  as  it  confounds 
the  judgment,  and  prevents  your  seeing  what  are  the  effects  of  the  opium, 
and  what  those  of  the  disease. 


11.  Counter-irritation  is  of  use,  but  not  until  other  means 
have  been  resorted  to.  The  object  of  blisters  is  to  subdue  the 
inflammation  when  other  means  have  failed. 

I have  known  a patient,  with  pain  in  the  head,  sickness  at  the  stomach, 
loss  of  strength,  and  throbbing  of  the  carotids,  who  had  been  often  relieved 
by  blood-letting,  for  about  two  hours  only  after  it  was  done.  A person 
I under  such  circumstances,  I have  known  benefited  by  the  application  of  a 
blister,  on  the  principle  not  of  increasing  bnt  subduing  action,  from  an 
I excess  of  which  the  ill  consequences  are  to  be  feared. 


12.  In  addition  to  the  means  already  named  for  the  treatment 
( of  concussion,  you  must  pay  strict  attention  to  the  mind;  exces- 
ssive  anxiety  must  be  prevented;  for  if  you  suffer  the  mind  to  be 
I disturbed,  you  do  little  or  nothing  towards  the  recovery. 

13.  In  the  treatment  of  concussion,  with  children,  you  cannot 
; always  bleed  from  the  arm  ; you  must  therefore  open  the  jugular 

I jl* vein,  apply  leeches  to  the  temples,  and  give  calomel  with  mild 
■dirinks,  so  as  to  purge  them. 

M 14.  For  the  after  symptoms  of  concussion,  as  pain  in  the  head, 
ill) or  sickness  at  the  stomach,  trephining  was  formerly  much  em- 
( I.Dloyed,  but  it  is  a practice  full  of  danger,  and  of  little  or  no  use 
I » vhatevcr. 
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Make  an  incision  through  the  scalp;  put  issues  in;  wash  the  head  with 
spirits  of  wine  and  water;  use  the  shower-bath  two  or  three  times;  and  they 
will  be  found  the  best  means  of  giving  power  to  the  system,  and  bringing 
the  action  of  the  brain  into  a healthy  state. 


COMPRESSION. 

1.  When  a person  is  labouring  under  compression  of  the  brain, 
it  is  known  by  the  breathing  being  stertorous,  the  pulse  slow,  and 
the  pupils  dilated  ; to  which  may  be  added  the  symptoms  of  con- 
cussion. 

2.  The  causes  which  produce  compression  are  these  three  ; 
extravasation  of  blood,  fracture  with  depression,  and  formation 
of  matter  within  the  skull. 

3.  When  the  brain  is  compressed  by  extravasated  blood,  the 
symptoms  do  not  directly  occur;  the  person  at  the  time  of  the 
injury  is  often  stunned,  recovers  himself,  and  a short  time  after 
falls  into  a comatose  state,  and  then  the  apoplectic  stertor  be- 
gins. 

Extravasation  with  concussion,  renders  the  case  of  a different  nature; 
then  the  symptoms  of  concussion  come  on  first,  and  the  apoplectic  stertor 
and  other  symptoms  of  compression  succeed. 

4.  nie  extravasated  blood  is  found  in  three  different  places: 
first,  between  the  dura  mater  and  pia  mater  ; secondly,  between 
the  pia  mater  and  brain ; and  lastly,  within  the  substance  of  the 
brain  itself. 

These  are  the  three  different  situations  in  which  extravasation  of  the  blood 
is  urincipally  formed : but  I do  not  find  any  difference  of  symptoms  produced 
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by  the  different  situations ; the  compression  Is  produced  by  the  pressure  of 
the  blood,  and  the  quantity  of  blood  effused  will  depend  on  the  size  of  the 
vessels  of  the  dura  mater  that  are  divided.  If  there  should  be  any  blood 
resting  on  the  origin  of  a nerve,  there  will  be  partial  paralysis  of  the  part 
which  the  nerve  supplies. 


5.  In  the  treatment  of  these  cases  there  is  little  to  be  done. 
If  extravasation  of  blood  occurs  with  fracture,  the  trephine  may  be 
used.  You  should  deplete  freely,  for  the  purpose  of  preventing 
inflammation,  and  lessen  irritation,  by  enjoining  quietude,  and 
opening  the  bowels. 

If  there  is  a bruise  near  the  fracture,  indicating  the  spot  where  the  blood 
is  effused,  you  may  trephine,  that  is,  before  symptoms  of  excitement  come 
on;  when  they  take  place,  you  must  deplete  only,  and  not  dream  of  per- 
forming the  operation  on  any  account  whatever. 


FRACTURES  OF  THE  SKULL. 

1.  Fractures  of  the  skull  are  not  of  themselves  dangerous,  nor 
are  they  injurious  to  the  brain,  if  care  be  taken  to  prevent  inflam- 
mation. The  danger  is  to  be  apprehended  from  compression  of 
the  brain,  extravasation  of  blood,  or  irritation  in  some  distant 
part. 

Therefore,  when  called  to  a case  of  fracture  of  the  skull,  you  do  not  ope- 
rate, but  consider  the  symptoms  that  are  present,  endeavour  to  ascertain 

• from  what  they  arise,  and  then  regulate  your  treatment  accordingly;  if  the 

• symptoms  are  those  of  concussion,  the  treatment  must  be  directed  to  it ; if 
1 those  of  extravasation  of  blood,  and  there  is  not  much  excitement,  it  will  be 
1 necessary  to  remove  a portion  of  bone;  but  if  there  be  fracture  only,  without 
. any  of  the  symptoms  above-mentioned,  there  will  be  no  occasion  to  operate. 

2.  When  a fracture  occurs  at  the  base  of  the  skull,  it  is  much 
more  dangerous  than  at  any  other  part,  because  extravasation  of 
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blood  is  much  more  likely  to  take  place ; or  if  not,  inflammation 
of  the  brain,  from  the  violence  of  the  injury  received,  very  often 
supervenes. 

Fractures  of  the  base  of  the  brain  are  produced  bj  falling  from  a great 
height  on  the  summit  of  the  head,  when  all  the  weight  of  the  body  rests  on 
the  foramen  magnum  and  cuneiform  process  of  the  os  uccipitis. 

3.  The  cranium  may  be  fractured  in  very  different  ways;  but 
there  are  two  kinds,  which  require  to  be  noticed  on  account  of 
their  characteristic  symptoms. 

First:  if  there  is  a transverse  fracture  through  the  foramen  magnum, 
cuneiform  process,  and  part  of  the  temporal  bone ; a discharge  of  blood  into 
each  meatus  auditorous  takes  place,  and  when  there  is  no  other  mischief, 
deafness  often  remains  for  life. 

Secondly : should  the  skull  be  fractured  over  the  frontal  sinuses,  when  the 
fracture  is  simple,  if  the  nose  be  blown,  the  air  escapes  through  the  opening 
in  the  bone,  and  getting  into  the  cellular  membrane  under  the  skin,  renders 
the  forehead  emphj'sematous.  If,  on  the  other  hand,  the  fracture  is  com* 
pound,  upon  blowing  the  nose,  the  air  rushes  through  the  wound. 

4.  Fractures  of  the  skull,  if  unaccompanied  with  concussion 
or  compression,  as  readily  unite  as  fractures  of  the  bones  in  any 
part  of  the  body. 

When  large  holes  are  made  through  the  skull,  (as  in  trephining,)  the 
.apertures  do  not  again  become  filled  with  ossific  matter,  but  by  a tendinous 
structure  formed  from  the  bone  and  dura  mater.  When  the  bones  of  the 
skull,  in  fractures,  are  widely  separated,  the  interspace  will  not  become 
filled  by  bony  matter,  hut  remain  open. 

5.  Treatment: — The  treatment  of  fractures  of  the  skull  will 
depend,  more  or  less,  on  the  symptoms  which  present  them- 
selves. 

6.  In  the  first  place,  when  there  is  a simple  or  compound  frac- 
ture, unaccompanied  with  symptoms  of  iiijnry  to  the  brain,  you 
must  not  trephine. 
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, 7.  In  these  cases,  let  your  treatment  be  constitutional  deple- 
tion, by  means  of  blood-letting  and  purgatives ; and  if  there  is  a 
wound  in  the  scalp,  endeavour  to  heal  it  as  quickly  as  possible  by 
the  application  of  adhesive  plasters. 

This  plan  often  removes  symptoms  of  concussion,  and  even  extravasation, 
■which  accompany  these  fractures;  and  frequently  a few  hours  will  shew  you 
that  the  application  of  the  trephine,  which  you  at  first  might  have  thought 
indispensable,  is  wholly  unnecessary. 

8.  In  the  second  place,  when  there  is  fracture  with  depres- 
sion, the  treatment  must  differ  according  as  the  case  is  simple 
or  compound. 


9.  Before  speaking  of  the  treatment  for  fractures  with  de- 
pression, there  are  one  or  two  injuries  of  the  head,  which  it  is 
necessary  should  be  borne  in  mind,  to  direct  your  diagnosis  on 
1 being  called  to  accidents  of  the  kind. 


Sometimes  a person  receives  a blow  on  the  scalp;  the  parts  immediately 
' surrounding  the  spot  where  the  blow  was  received,  will  rise  (from  the 
t extravasation  of  blood)  two  or  three  lines  higher  than  the  part  itself;  for 
•.  there,  the  cellular  membrane,  having  been  condensed  by  the -injury,  will 
1j  likewise  tend  to  increase  the  deception : thus  the  surrounding  parts  are 
. considerably  higher  than  the  middle,  and  the  external  character  of  the 
contusion  is  certainly  calculated  to  deceive, 
jlgain,  it  very  often  happens  in  fractures  of  the  cranium,  that  consider- 
i able  depression  of  bone  will  take  place,  from  the  external  table  of  the  skull 
b being  driven  into  the  diploe,  and  without  producing  the  slightest  injury  to 
I the  internal  table;  these  fractures,  however,  can  only  occur  in  those  of 
: a middle  age,  for,  in  the  very  young,  and  in  very  old  age,  the  skull  is  thin 
: and  without  diploe. 


10.  "riiese  cases  sufficiently  shew  that  you  ought  not  to  be  too 
precipitate  in  your  diagnosis,  nor  hastily  determine  upon  per- 
I ■ forming  an  operation,  which  you  miglit  afterwards  have  reason 
i I to  rcnent. 
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11.  To  return  to  the  subject  of  fracture  with  depression^ 
if  the  fracture  is  simple,  and  there  is  no  wound  in  the  scalp, 
and  no  symptoms  of  injury  to  the  brain,  you  must  not  trephine. 
Even  if  there  are  symptoms  of  injury  to  the  brain,  and  the 
fracture  is  simple,  do  not  immediately  trephine : take  away 
blood,  and  purge  your  patient  freely,  and  see  how  far  the  symp- 
toms may  be  the  result  of  concussion  of  the  brain,  and  not  of 
depression. 

Inflammation  rarely  follows  a simple  fracture  with  depression,  bnt  very 
often  follows  a compound  fracture ; you  must  therefore  he  very  cautious  of 
rendering  a simple  fracture  compound  by  the  operation  of  trephining. 

12.  When  fracture  with  depression  is  of  the  compound 
nature,  you  should  immediately  trephine  or  elevate  the  de- 
pressed portion  of  the  bone,  for  as  these  cases  are  usually  at- 
tended with  inflammation,  you  must  not  wait  till  the  inflamma- 
tory symptoms  come  on,  but  at  once  proceed  to  remove  the 
cause  of  depression. 

If  inflammation  comes  on,  the  patient  will  die,  whether  you  operate  or 
not,  and  yoxi  will  be  so  far  from  arresting  its  fatal  progress  by  trephining, 
that  you  only  will  be  adding  to  the  danger. 

13.  Inflammation  does  not  uniformly  follow  compound  frac- 
tures with  depression,  but  it  is  always  advisable  to  secure  the 
life  of  our  patient  by  operating. 

The  rule,  therefore,  which  I always  follow,  is  this: — When  lam  called 
to  a fracture,  with  depression,  which  is  exposed  to  riew,  I generally  use  an 
elevator,  and  very  rarely  the  trephine.  I put  this  under  the  bone,  raise  it 
up,  and  if  it  has  been  comminuted,  remove  the  small  portions  of  bone.  If, 
however,  one  bone  is  wedged  within  the  other,  I apply  the  trephine  for  - 
raising  the  depressed  portion  of  the  bone.  The  elevation  of  the  bone  Is 
never  followed  by  any  mischief;  bnt  if  you  do  not  raise  it,  and  inflammation 
follows,  it  will  be  too  late  to  attempt  to  save  the  life  of  'the  patient. 


14.  It  sometimes  happens,  in  fracture  of  the  skull,  attended 
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> with  depression,  that  a small  spicular  portion  of  the  hone  Will 
project  into  the  brain,  so  as  to  produce  and  support  epileptic 
symptoms,  but  let  this  be  removed,  and  the  symptoms  will 
• subside. 


WOUNDS  OF  THE  BRAIN. 

1.  Wounds  of  the  brain  will  often  happen  without  ])roducing 
* any  interruption  to  the  operations  of  either  the  mind  or  body, 
i But  should  the  wound  be  accompanied  by  compression  or  con- 
f cussion,  then  the  particular  symptoms  which  characterize  those 

i iuj  uries,  will  be  present. 

If  the  wound  is  a simple  incision  or  laceration,  it  will  prove  quite  harm- 
I less.  Indeed,  it  frequently  occurs  that  considerable  portions  of  the  brain 
; are  lost,  and  yet  the  mental  and  bodily  functions  continue  unimpaired. 

1 Epileptic  fits  and  hemiplegia  certainly  sometimes  follow  these  injuries. 

2.  It  occasionally  happens,  when  a portion  of  brain  has  been 
Host,  that  a piece  of  the  cranium  will,  by  being  driven  in,  ocr 
, cupy  its  place. 

If  in  these  cases,  no  symptoms  of  compression  manifest  themselves,  you 

■ must  not  elevate  the  depressed  bone;  for  were  you  to  do  so,  you  would, 

■ in  all  probability,  give  rise  to  extravasation,  or  increase  the  hazard  of 

ii  inflammation. 

3.  'file  danger  attending  injuries  of  the  brain,  arises  prin^ 
r cipally  from  two  causes ; the  formation  of  fungus,  and  fi’om 
ii  inflammation. 

4.  Fungus; — When  the  brain  receives  a wound,  you  must 
n commence  your  curative  exertions,  by  abstracting  as  large  a 
^ tjuantity  of  blood  from  the  system  as  the  constitution  of  your 
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patient  will  bear ; not,  however,  to  such  an  extent  as  to  prevent 
the  restorative  operations  of  nature.  After  some  days  have  elapsed, 
the  divided  parts  begin  to  unite  by  means  of  the  adhesive  inflamma- 
tion ; but  if  this  process  cannot  effect  a cure,  granulations  form, 
which  at  length  project  through  the  opening  in  the  skull,  and 
give  rise  to  fungus. 

5.  When  this  is  the  case,  the  safety  of  your  patient  will  de- 
pend on  the  treatment  you  adopt ; for  if  you  do  not  repress  the 
growth  of  the  fungiis  until  the  dura  mater  heals  over  it,  there 
will  be  violent  constitutional  irritation,  and  the  life  of  the  patient 
in  jeopardy  ; but,  on  the  contrary,  if  you  attend  to  the  condition 
of  the  wound,  and  prevent  the  fungus  from  rising,  there  will  be, 
comparatively  speaking,  but  little  danger. 

Your  treatment  should  be  as  follows: — Apply  to  the  fungus  a piece  of  lint 
wetted  with  liquor  calcis,  and  over  this,  strapping  of  adhesive  plaster;  when 
you  examine  the  part  on  the  following  day,  yon  will  find  the  fungus  con- 
siderably diminished ; you  are  then  to  use  a thicker  piece  of  lint,  and  the 
strapping  as  before ; you  must  pursue  this  plan  until  you  have  succeeded  in 
getting  it  even  with  the  dura  mater,  in  which  position  it  must  be  cautiously 
preserved;  when,  at  last,  the  dura  mater  heals  ever  it,  and  your  object  is 
accomplished. 


6.  Inflammation: — Wounds  of  the  brain  are  dangerous  from 
the  inflammation  which  supervenes,  and  which  danger  is  increased, 
if  the  dura  mater  is  the  part  attacked.  When  inflammation  attacks 
the  membranes,  symptoms  of  irritation  will  be  present:  but  if  the 
brain  itself,  they  will  be  those  of  compression. 

The  ordinary  symptoms  are,  great  pain  in  th«?  head ; the  scalp  mdematons 
round  the  external  wound;  the  edges  of  the  wound  have  a shining,  glossy  j 
appearance;  and  there  is  a discharge  from  the  wound  itself,  composed  of  j 
serum  and  blood;  sometimes  the  parts  about  the  wound  have  a sloughy  | 
appearance;  the  countenance  is  very  much  flushed,  and  the  carotid  arteries  | 
beat  with  very  great  force;  there  are  very  frequent  rigors;  sometimes  \ 
hemiplegia;  and  the  patient  very  quickly  falls  into  a comatose  state.  | 
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7.  Inflammation  of  the  brain  is  more  slow  in  its  occurrence 
. after  an  injury,  than  inflammation  after  an  injury  of  another  part. 
I It  is  generally  about  a week  before  it  comes  on ; very  rarely  under 
t.  that  time. 

It  often  happens  that  inflammation  of  the  brain  does  not  come  on  till  a 
hfortnight,  or  even  three  weeks  after  the  injury;  you  must,  therefore,  be 
ti  upon  your  guard,  as  your  patient  is  not  out  of  danger  until  that  length  of 
: time  has  elapsed,  and  sometimes,  not  even  then. 

8.  Treatment  — This  is  the  same  as  for  inflammation  generally, 
'with  this  exception  only ; that  blood  should  be  drawn  from  the 
[ temporal  artery  in  adults,  and  the  jugular  vein  in  children.  In 
i addition  to  this  rule,  you  must  purge,  produce  perspiration,  and 
rapply  blisters  to  the  head. 

I have  seen  poultices,  containing  some  stimulating  application,  of  consi- 
Itlerable  use. 

9.  When  inflammation  terminates  in  suppuration,  the  matter 
j nay  be  situated  between  the  dura  mater  and  skull,  pia  mater, 
i .uuica  arachuoides  and  brain,  and  lastly,  in  the  substance  of  the 
nrain  itself. 

10.  First : — When  pus  is  situated  between  the  dura  mater  and 
kull,  (though  this  is  very  seldom  the  case,)  trephining  for  its  re- 

; aoval,  would  be  attended  with  complete  success;  but  the  chances 
i f finding  it  there  are  against  you,  as  it  is  generally  situated  be- 
tween the  pia  mater  and  surface  of  the  brain,  for  which  an  opera- 
ion  would  be  worse  than  useless. 

11.  Secondly: — When  matter  is  situated  between  the  pia 
uater,  and  brain  itself,  it  is  diffused  over  the  hemispheres  of  the 

rain,  so  that  it  will  be  of  no  use  to  operate,  as  very  little  will  be 
* ischarged,  there  being  no  communication  between  one  part  and 
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another ; for  the  matter  is  contained  in  distinct  cells,  between  the 
vessels  wliich  come  from  the  pia  mater  to  the  brain. 

12.  Lastly: — Matter  may  form  in  various  parts  of  the  brain 
itself,  and  instead  of  being  attended  with  symptoms  of  irritation, 
they  are  rather.those  of  compression. 


TREPHINING. 

1.  This  was  formerly  an  operation  requiring  several  instru- 
ments, but  as  it  is  now  performed,  three  are  quite  sufficient. 

A knife,  with  a double  edge,  in  order  to  scrape  oflf  the  pericraninm;  an 
elevator;  and  a trephine  having  a criwn,  and  a pin  which  will  allow  of 
being  easily  moved. 

4 

2.  Trephining,  though  by  no  means  so  frequently  resorted  to, 
or  so  badly  conducted  as  in  former  days,  is  nevertheless  one  of 
considerable  danger,  and  ought  not  to  be  performed  unless  the 
case  absolutely  demands  it. 

It  is  in  fact,  one  of  the  most  dangerous  operations  in  surgery ; whilst  per- 
forming it,  there  is  but  a single  step,  a small  net-work,  between  your  patient 
and  eternity;  saw  through  this,  and  destruction  of  life  will  generally  be  the 
consequence. 


3.  This  operation  must  never  be  performed  where  a sinus 
would  be  laid  open,  or,  in  any  other  place  where  an  important 
part  would  be  exposed  to  injury. 

First: — You  should  never  trephine  in  the  course  of  the  longitudinal  sinus, 
or  the  line  that  extends  from  just  above  the  nose,  along  the  top  of  -the  bead, 
to  the  tuberosity  of  the  occiput.  Secondly: — Over  the  frontal  sinuses. 
Thirdly  : — Over  the  anterior  inferior  angle  of  the  parietal  bone,  just  above 
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the  zygoma,  on  account  of  the  great  artery  of  the  dura  mater.  And  lastly  : 
— Behind  the  ears,  on  the  posterior  Inferior  angle  of  the  same  bone,  lest  you 
should  lay  open  the  great  lateral  sinus.  Fractured  portions  of  these  bones 
may  be  raised  by  the  elevator ; and  I may  observe  here,  that  this  is  the 
instrument  chiefly  used  in  cases  where  the  fractures  are  running  in  the 
direction  of  these  parts. 

4,  In  performing  this  operation,  a crucial  incision  is  to  be 
made,  and  the  integuments  turned  aside  ; then  cut  through  the 
pericranium,  and  scrape  it  off : this  done,  apply  the  trephine 
(taking  care  the  pin  is  moved  as  soon  as  a circle  is  made,  Avhicli 
in  young  persons  will  be  requisite  very  early,  because  the  bone  is 
readily  sawn  through)  and  take  care  you  do  not  injure  the  dura 
mater.  After  you  have  perforated  the  skull,  the  elevator  should 

. be  introduced,  to  raise  the  depressed  bone,  and  in  this  way  return 
■;  it  to  its  natural  situation.  When  the  operation  is  finished,  the 

> scalp  is  to  be  laid  down  in  its  natural  position,  and  dressed  very 
' slightly  with  a pledget  of  any  simple  bland  ointment. 

When  operating  on  living  subjects,  you  are  informed  of  the  progress  you 

> are  making,  by  blooh  issuing  from  the  wound  when  you  reach  the  diploe ; 
and  when  you  see  the  blood,  you  will  know  you  are  half  way  through  : but, 

: recollect,  in  very  young  and  old  persons,  there  is  no  diploe ; therefore,  very 
few  turns  of  the  saw  will  do.  When  you  find  you  have  sawn  through  one 
^ part,  introduce  the  elevator,  and  lift  the  portion  of. bone,  the  parts  not  cut 
1 through,  being  easily  broken;  and  the  bone  may  thus  be  safely  removed 
I without  wounding  the  dura  mater. 

5.  When  the  dura  mater  is  wounded  in  this  operaiicn,  the 
I patient  very  rarely  recovers  ; but  if  the  dura  mater  and  pia  mater 
I are  both  injured,  the  danger  is  less  : in  the  former  case  there  will 

be  excessive  inflammation  ; whereas,  in  the  latter,  a fungus  im  - 
I mediately  projects  and  fills  up  the  cavity. 

I C).  If  the  whole  depressed  portion  of  bone  cannot  be  raised, 

I 01  all  the  blood  or  matter  cannot  be  discharged,  by  making  one 
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perforation,  the  operation  must  be  repeated,  and  as  often  as  the 
ease  may  require. 

Removing  large  portions  of  the  skull,  however,  should  always  he  avoided, 
if  possible,  because  it  may  be  itself  the  source  of  bad  and  even  fatal  conse- 
quences; but  it  is  certainly  less  dangerous,  than  not  completely  removing 
the  pressure  from  the  surface  of  the  brain. 

7.  The  operation  in  question,  we  have  observed,  is  not  always 
necessary ; but  there  are  four  circumstances  when  it  becomes 
requisite. 

8.  First; — When  there  is  extravasation  of  blood  between  the 
dura  mater  and  skull. 

9.  Secondly:— In  compound  fracture  with  depression,  un- 
accompanied with  symptoms  of  compression. 

10.  Thirdly: — In  simple  fractures,  with  depression  and  symp- 
toms of  compression  continuing  after  depletion. 

11.  And  lastly: — It  is  sometimes  required  that  an  opening 
should  be  made  in  the  cranium,  when  there  is  matter  betw'eeu 
the  dura  mater  and  skull. 

Now  it  generally  happens  in  this  last  case,  where  there  is  matter  between 
the  dura  mater  and  skull,  that  there  is  fracture,  and  this  is  an  indication 
that  some  injury  has  been  done  to  the  brain,  when  it  is  also  followed  by 
rigors  and  other  symptoms:  still  it  will  be  right,  in  some  cases  where  there 
is  no  fracture,  and  the  other  symptoms,  rigors,  &c.  are  present,  to  penetrate 
the  bone,  to  see  whether  matter  is  lodged  between  it  and  the  dura  mater; 
^nd  this  is  the  only  case  in  which  it  is  proper. 


WOUNDS  OF  THE  SCALP. 


1.  Simple  wounds  of  the  scalp,  without  Injury  to  tlie  skull, 
will  generally  uuite,  as  other  wounds,  without  any  peculiar  con- 

^ stitutional  derangement. 

It  may  be  as  well,  however,  to  remark  here,  that  wounds  of  the  head  are 
' not  unfrequently  followed  by  erysipelas;  a circumstance  explained  by  Petit, 
1 Desault,  and  Bichat,  by  the  supposition  that  they  often  disorder  the  hepatic 
I functions,  and  thus  produce  a state  of  the  constitution  favourable  to  its 
> occurrence. 

2.  Contused  and  lacerated  wounds  of  the  scalp,  though  not  so 
c easily  healed,  may,  nevertheless  be  frequently  united  without  much 
I delay. 

The  flaps,  angles,  and  detached  portions  of  these  wounds,  provided  they 
1 are  connected  with  the  rest  of  the  scalp  a't  some  point  or  other,  ought  never 
I'  to  be  removed,  so  as  to  cause  an  unnecessary  exposure  of  the  cranium;  on 
the  contrary,  they  ought  to  be  carefully  laid  down,  and,  when  not  too  se- 
verely contused,  they  will  be  found  to  unite  and  do  well. 

3.  Wounds  of  the  scalp  are  not  always  devoid  of  danger,  for 
there  are  two  ways  in  which  they  occasionally  prove  destructive 

1 to  life ; first,  by  producing  erysipelas ; and  secondly,  by  producing 
! inflammation  of  the  tendon  of  the  occipito-frontalis. 

4.  When  inflammation  attacks  the  tendon  of  the  occipito- 
frontalis, it  extends  over  the  scalp  and  face,  and  assumes  an  ery-' 
jiprtatous  character,  but  it  is  not  true  erysipelas. 

It  has  not  the  vesicles  which  commonly  attend  erysipelas,  but  It  has  a ten- 
lency  rather  to  suppuration;  and  if  the  constitution  has  the  strength  to  pro- 
luce  this  suppuration,  ittakesplace between  the  tendon  and  the  pericraaiiura. 
in  this  way,  a very  extensive  abscess  is  often  formed.  Into  which  we  are 
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obliged  to  make  an  Incision,  In  order  to  discharge  the  matter,  which  cannot 
make  its  way  through  the  tendon. 


5..  Erysipelas,  in  cases  of  vvouuds  of  the  scalp,  has  been  erro- 
neously imjnited  to  an  injury  of  the  aponeurosis  of  the  occipito- 
frontalis muscle  and  pericranium  j but  it  does  not,  in  point  of 
reality,  arise  from  this  cause. 

Whatever  may  he  the  precise  inducing  cause  of  er3'sipelas  in  these  cases, 
your  tre.atment  must  be  the  same  as  is  ordinarily  recommended  for  erysipelas 
generally,  with  the  exception  that  if  there  is  much  inflammatory  action 
about  the  wound,  mild  diet,  and  a mild  depleting  plan  of  medicine  would  be 
better  calculated. 


6.  Finding,  therefore,  wounds  in  the  scalp  may  be  attended 
with  considerable  hazard,  you  will  be  convinced  of  the  impro- 
priety of  malting  incisions  in  this  part,  merely  for  the  sahe  of  ex- 
ploring the  nature  of  an  injury. 


INJURIES  OF  THE  SPINE. 

1. '  Injuries  of  the  spine  produce  effects  similar  to  those  arising 
from  injuries  of  the  head;  the  spine  being  liable  to  concus^iun^ 
exlravasalion,  and  fracture  with  depression, 

2.  Concussion : — Cases  of  concussion  of  the  spine  are  not  very 
unfrequent ; and  most  commonly  occur  in  the  lumbar  region.  A 
violent  blow  on  the  loins  will  produce  paralysis  of  the  lower  ex- 
tremities. The  paralysis,  however,  is  not  complete ; the  person 
is  unable  to  support  his  body,  but  generally  some  power  of  moving 
liis  limlis  remains. 
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This  paraljftlo  state,  arising  from  a blow  on  the  loins,  is  In  general  easilj 
removed.  You  applj  cupping-glasses  to  the  part,  and  take  away  blood  from 
it  several  times  with  the  scarificator.  If  at  the  end  of  a week  or  ten  days, 
the  paralytic  state  still  continues,  you  must  apply  a blister  to  the  loins,  and 
keep  it  dressed  with  equal  parts  of  the  unguentum  lyttae  and  unguentum 
• sabinse.  The  lyttre  being  in  this  way  absorbed  into  the  constitution,  diminishes 
1 the  disposition  to  paralysis,  while  the  counter-irritation  also  produces  good 
■ effects. 


3.  Extravasaiion; — In  cases  of  considerable  extravasation,  I 
t do  not  know  what  can  be  done,  except  to  bleed  in  the  first  In- 
' stance,  in  order  to  prevent  further  e.xtravasation ; and  afterwards 
I to  produce  absorption,  and  excite  counter  irritation  by  the  appli- 
cation of  blisters. 

These  are  cases  of  too  rare  occurrence  to  enable  us  to  lay  down  any 
^positive  principle  as  to  the  mode  in  which  they  are  to  be  treated. 


4.  Fracture  with  depression: — Fractures  with  displacement 
aof  the  spine,  are  by  no  means  uncommon  accidents. 

They  have  been  improperly  called  dislocations  ; but  dislocations  of  the 
kspine  are  extremely  rare,  and  only  occur  in  the  cervical  vertebrEe.  They  are, 
|:.iii  fact,  fracture  with  displacement;  not  one  vertebra  separating  from 
mother,  but  a fracture  through  the  vertebra,  and  consequent  depression  of 
he  spinal  chord. 

5.  "Wlien  fracture  with  displacement  of  the  spine  occurs, 
laralj/sis  takes  place  in  the  parts  of  the  body  below  the  injury. 

6.  If  it  occur  in  the  loins,  paralysis  of  the  lower  extremities 
mllows;  the  power  of  retaining  the  faces,  and  of  expelling  the 
urine,  is  lost. 


7.  ^Vheu  the  injury  is  in  the  dorsal  vertebra,  there  are  the 
.ame  symptoms  as  I have  just  mentioned,  with  this  addition,  that 
hey  are  accompanied  with  considerable  inflation  of  the  abdomen. 
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This  inflation  might  lead  you,  at  first,  to  suppose  there  was  some  ruptnro 
of  the  intestines;  but  after  a few  hours,  when  the  patient  has  had  free 
evacuations,  this  inflated  state  of  the  intestines  disappears.  The  inflation 
is  produced  by  the  great  secretion  of  air  into  the  intestines,  in  consequence 
of  the  diminished  powers  of  the  part. 

8.  When  the  injury  occurs  in  the  lower  parts  of  the  cervical 
vertebrae,  paralysis  talces  place  in  the  upper  as  well  as  the  lower 
extremities,  though  not  in  .the  same  degree. 

There  is  a numbness  of  the  upper  extremities,  but  seldom  such  a degree 
of  paralysis  as  to  deprive  the  patient  of  all  power,  when  the  injury  occurs 
below  the  fourth  cervical. 

9.  The  time  in  which  the  person  dies  from  these  injuries, 

varies  according  to  the  seat  of  the  accident,  as  being  far  or  distant 
from  the  head.  , 

, ! 

If  it  occur  in  the  loins,  the  patient  will  generally  die  in  from  five  to  six 
weeks  : — if  in  the  dorsal  vertebras,  a much  shorter  time; — when  between  the  [ 
fourth  and  seventh  cervical  vertebrae,  in  four  or  five  days;  and  If  the  injury  ; 
is  between  the  second  and  fourth  cervical  vertebr®;  the  person  dies  on  the 
instant,  because  it  is  above  the  origin  of  the  phrenic  nerve. 

i 

10.  With  respect  to  the  treatment  of  fracture,  with  displace--  : 
ment  of  the  spine,  nothing  hitherto  has  been  effectually  done  in 
surgery.  The  removal  of  the  displaced  portion  of  vertebra  has 
been  attempted,  but  without  success. 

If  you  should  meet  with  a case  of  fracture  with  displacement,  and  the  ; 
urgency  of  symptoms  great,  I should  recommend  the  removal  of  the  de- 
pressed portion  of  bone;  but  if  the  injury  is  not  so  severe  as  to  require  an  H 
operation,  your  best  plan  is  to  place  the  patient  on  the^racfjrre  bed  recom-  I 

mended  by  Mr.  Araesbury.  With  this  convenient  apparatus,  your  patient 
may  lie  on  his  back,  undisturbed  for  any  length  of  time  ; a trap  portion  of  , 
the  Inattress  being  left  for  the  passage  of  the  feces,  as  also  one  allowing 
local  applications  to  the  part  affected.  Every  other  necessary  attention,  as 
to  diet,  and  so  on,  must  be  assiduously  given.  By  pursuing  this  mode  of 
treatment,  the  injury,  in  some  instances,  may  be  gvadualiy  overcome,  and 
tlie  person  ultimately  restored  to  health  and  vigour. 
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1.  Aneurism  is  a pulsating  tumour  coiitaiuing  blood,  and  com- 
municating with  the  interior  of  an  artery. 

There  is  one  exception  to  this  definition,  namely,  where  aneurism,  as  it 
sometimes  happens,  takes  place  in  the  heart. 

2.  Aneurisms  are  situated  either  externally  or  internally. 

That  is,  they  are  either  so  situated  on  the  limbs,  as  that  access  may  he  had 
to  them,  and  the  nature  of  the  disease  clearly  ascertained;  or  they  are  so 
placed  in  cavities  of  the  body,  such  as  the  abdomen,  chest,  and  cranium,  as 
' to  render  the  nature  of  the  disease  very  often  extremely  doubtful . 

3.  External  Aneurisms : — In  external  aneurisms,  the  symptoms 

• may  he  divided  into  the  first,  second,  and  third  stages. 

4.  First : — Tliere  is  a small  tumour,  pulsating  very  strongly, 

: and  as  it  contains  only  fluid  blood,  if  you  apply  your  finger  to  the 

artery  between  the  aneurism  and  the  heart,  you  will  readily  empty 
■ the  aneurismal  bag,  by  pressure. 

In  this  state  there  is  scarcely  any  pain,  and  no  other  alteration  in  the  limb, 
lUhan  some  irregularity  of  circulation,  producing  spasm  in  the  muscle;  and 

• when  the  patient  is  going  to  rest,  cramps  in  the  leg,  and  sudden  twitchings 
V which  prevent  him  from  sleeping. 

5.  Second: — In  this  stage  we  find  the  blood  is  beginning  to 
coagulate  in  the  interior  of  the  sac,  the  coats  of  which  are  very 

. materially  thickened. 

At  this  time,  if  you  press  on  the  artery,  you  may  empty  the  sac  in  part; 
you  will  see  the  swelling  re-produced  when  you  take  off  the  pressure.  You 
zannot  completely  empty  the  bag  by  pressure,  for  a considerable  degree  of 
•swelling  will  still  remain.  There  is  some  degree  of  pain  below,  and  the  cir- 
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culation  is  retarded  in  consequence  of  .the  pressure  on  the  surrounding  parts. 
The  aneurism  becomes  a solid  swelling,  instead  of  a mere  bag  containing 
fluid. 


6.  Third  : — When  an  aneurism  reaches  its  third  stage,  it  has 
acquired  considerable  magnitude,  and  the  pulsation  is  in  a degree 
lost,  or  seldom  perceived  over  the  whole  swelling.  A small  por- 
tion of  the  blood  still  remains  in  a fluid  state,  but  the  greater  part 
of  it  is  filled  with  coagulum.  Finally,  the  aneurismal  sac  bursts, 
and  the  patient  sinks  from  repeated  hemorrhage  or  gangrene. 

When  the  third  stage  has  commenced,  the  sweliing  gradually  increases, 
and  the  aneurism  becomes  of  a dark  colour;  inflammation  of  the  cuticle  en- 
sues, vesication  of  the  cutis  to  the  size  of  half-a-crown,  takes  place,  and  the 
skin  in  this  part  is  quite  insensible.  In  a few  days  an  eschar  is  formed,  a 
small  wound  takes  place,  and  blood  issues  from  the  part;  lint  is  applied  to 
the  wound,  and  the  hemorrhage  is  stopped ; but  as  the  eschar  proceeds,  and 
the  size  of  the  wound  increases,  the  hemorrhage  returns;  and  thus  by  re- 
peated bleedings,  destruction  of  life  is  produced. 


7.  Internal  Aneuristns : — ^Fhc  symptoms  of  these  cases  will 
vary  according  to  the  seat  in  which  the  disease  is  found ; the  di- 
gestive organs  will  be  in  fault  at  one  time,  the  urinary  at  another, 
according  to  the  part  on  which  the  aneurismal  tumour  presses. 


8.  Causes; — In  many  instances  it  is  difficult  to  assign  any 
cause  for  the  commencement  of  aneurism;  but  among  the  circum- 
stances which  predispose  to  the  complaint,  the  large  size  of  the 
vessels  may  undoubtedly  be  reckoned. 

Those  trunks  which  are  near  the  heart  are  said  to  have  much  thinner 
parietes,  in  relation  to  the  magnitude  of  the  column  of  blood,  with  which 
they  are  filled,  than  the  arteries  of  smaller  diameter;  and  since  the  lateral 
pressure  of  this  fluid  against  the  sides  of  the  arteries,  is  in  a ratio  to  the 
magnitude  of  these  vessels,  it  follows,  that  aneurisms  must  be  more  fre- 
quent in  the  trunks  near  the  heart,  than  in  such  as  are  remote  from  the 
source  of  the  circulation. 
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9.  The  curvatures  of  the  arteries  are  also  a presumed  predis- 
posing cause  of  the  disease ; as  also  arc  several  other  circumstances 
unnecessary  to  detail. 

Accoriling  to  some  surgical  writers,  the  causes  of  aneurisms  operate  either 
by  weakening  the  arterial  parietes,  or  by  increasing  the  lateral  impulse  of 
blood  against  the  sides  of  these  vessels.  Thus  they  are  said  to  be  occasioned 
by  violent  concussions,  the  abuse  of  spirituous  drinks,  frequent  mercurial 
courses,  fits  of  anger,  rough  exercise,  exertions  in  lifting  heavy  weights,  and 
so  on. 


10.  In  some  persons,  aneurisms  appear  to  depend  upon  a par- 
ticular organic  disposition. 

This  has  been,  in  a few  instances,  particularly  noticed,  for  althongli  the 
generality  of  persons  who  are  afflicted  with  aneurism,  have  but  one.  Sir  A. 
Cooper  speaks  of  a case  where  there  were  seven  aneurismal  tumours,  at 
different  parts. 

11.  Males  are  more  subject  to  aneurisms  than  females,  and 
females  more  subject  to  internal  aneurisms  than  external. 

The  age  at  which  aneurism  generally  occurs,  is  from  thirty  to  fifty  ; at 
that  age  exercise  is  considerable,  and  strength  less. 


12.  Formation: — Every  aneurism  was  formerly  supposed  to 
be  produced  by  the  dilatation  of  the  coats  of  the  artery ; but  this 
is  not  always  the  case,  for  they  are  generally  the  fruit  of  absorp- 
tion of  the  internal  coats. 


First,  the  artery  becomes  opaque,  and  slightly  inflamed;  a small  yellow 
? spot  appears  in  the  part  where  the  aneurism  is  afterwards  formed,  and 
[!  there  is  a slight  efflorescence  surrounding  it.  The  process  of  absorption 
k afterwards  takes  place,  and  thins  the  coat  of  the  artery  so  that  the  texture 
becomes  like  that  of  a fine  web.  At  the  same  time  that  this  takes  place, 
nature  begins  to  set  up  a process  of  defence,  a coat  of  adhesive  matter  is 
thrown  out,  and  thus  a covering  is  produced  which  shuts  up  the  artery,  so  as 
to  prevent  the  immediate  escape  of  the  blood.  As  the  coat  of  the  artery 
becomes  absorbed,  the  cellular  membrane  is  glued  by  this  matter  to  the  outer 
surface  of  the  artery.  The  surrounding  parts  then  become  absorbed,  until 
there  is  no  longer  any  thing  to  prevent  destructive  hemorrhage. 
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13.  Although  aneurisms  are  generally  produced  by  absorption, 
they  are  sometimes  formed  by  dilatation,  and  arc  now  and  then 
the  effect  of  the  bursting  of  an  artery. 

A pointed  body  introduced  into  an  artery  -will  produce  all  the  appearances 
of  aneurism,  (aneurismal  varix,)  and  require  the  same  treatment.  In 
short,  however  aneurism  may  he  produced,  the  surgical  treatment  will  he 
the  same. 

14.  Diagnosis; — Aneurismal  tumours  may  be  known  by  the 
pulsation  being  perceptible  over  every  part ; whereas,  in  tumours 
which  derive  their  pulsation  from  being  situated  over  an  artery, 
it  is  only  to  be  felt  in  the  direction  of  the  vessel. 

Also,  if  the  aneurism  be  recent,  by  pressing  your  finger  on  the  artery 
which  leads  to  the  aneurism,  you  will  empty  the  aneurismal  hag;  but  if  the 
aneurism  he  of  long  duration,  and  the  pulsation  is  hut  slight,  place  yourself 
by  the  side  of  the  patient,  observe  carefully  the  size  of  the  swelling,  and, 
by  pressing  your  finger  on  the  aitery  above,  you  will  see  the  aneurism  sink 
down  as  you  make  the  pressure,  though  the  sac  will  not  entirely  empty 
itself;  and  upon  raising  your  hand  suddenly,  you  will  observe  a jet  hf  blood 
rush  into  the  aneurismal  sac,  and  raise  it  to  its  former  height. 

15.  Some  aneurisms  are  local,  and  others  general ; when  they 
occur  in  the  ham,  they  are  frequently  only  local;  but  when  be- 
tween the  groin  and  ham,  or  in  tlie  middle  of  the  thigh,  you  very 
commonly  find  disease  of  other  arteries. 

A knowledge  of  this  circumstance  should  lead  yon  to  attend  to  your 
patient  before  you  operate,  lest  he  may  afterwards  sink  from  internal 
aneurism. 


16.  Prognosis; — Your  opinion  of  the  probable  termination  of 
these  cases,  must  vary  according  to  a variety  of  circumstances. 
The  disease  may  generally  be  considered  as  exceedingly  dangerous; 
for  if  left  to  itself,  it  almost  always  terminates  in  rupture,  and  the 
patient  dies  of  hemorrhage. 

There  are  some  examples,  however,  in  which  a sq>ontaneous  cure  took 
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place,  and  aneurismal  swellings  have  been  known  to  lose  their  pulsation, 
become  hard,  smaller,  and  gradually  reduced  to  an  indolent  tubercle,  which 
has  entirely  disappeared. 

17.  Every  aneurism,  so  situated  that  it  can  neither  be  com- 
pressed, nor  tied  above  the  swelling,  is  for  the  most  part  incur- 
able. 

18.  The  age,  constitution,  and  state  of  the  patient’s  health, 
are  also  to  be  considered  in  the  prognosis,  for  they  undoubtedly 
make  a great  difference  in  the  chance  of  success  after  the  opera- 
tion. 

The  operation  is  not,  however,  to  be  set  aside  on  account  of  the  age  of  the 
patient,  provided  the  circumstances  of  the  case  in  other  respects  appear  to 
demand  it;  for  it  has  been  performed  favourably  on  patients  above  sixty; 
and  in  one  case,  by  Sir  A.  Cooper,  as  late  as  eighty-five. 

19.  Sponlaneous  cure: — The  obliteration  of  the  sac,  in  con- 
sequence of  a disposition  of  the  lamellated  coagulum  in  its  cavity, 
is  the  mode  by  which  the  spontaneous  cure  of  aneurism  is  in  most 
instances  effected. 

In  these  instances  a stratum  of  coagulum  is  deposited  upon  the  inner  sur- 
face of  the  sac;  and  successive  depositions  of  the  fibrous  part  of  the  blood, 
by  degrees,  lessen  the  cavity  of  the  tumour.  At  length,  the  sac  becomes  en- 
! tirely  filled  with  this  substance,  and  the  deposition  of  it  generally  continues 
i in  the  arteries  on  both  sides  of  the  sac,  as  far  as  the  giving  off  of  the  next 
1)  large  branches.  The  circulation  through  the  vessel  is  thus  prevented ; the 
' blood  is  conveyed  by  collateral  channels;  and  another  process  is  instituted, 
'■  whereby  the  bulk  of  the  tumour  is  removed. 

20.  Sometimes  an  aneurism  is  deeply  attacked  with  inflam- 
mation and  gangrene ; a dense,  compact,  bloody  coagulum  is 
formed  within  the  vessel,  shutting  up  its  canal,  and  completely 
interrupting  the  course  of  the  blood  into  the  tumour. 

Hence,  in  cases  of  this  kind,  the  ensuing  sphacelation  and  bursting  of  the 
"Integuments  and  aneurismal  sac,  are  never  accompanied  by  a fatal  hemorr- 
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hage;  and  the  patient  Is  cured  of  the  gangrene  and  aneurism,  if  he  has 
strength  sufficient  to  boar  the  attending  derangement. 

21 . Another  mode  in  which  the  disease  is  spontaneously  cured, 
is  the  tumour  pressing  on  the  artery  above,  so  as  to  produce  adhe- 
sion of  its  sides,  and  thus  cutting  off  the  supply  of  blood  to  the 
aneurismal  sac. 

other  processes  of  spontaneous  cure  are  mentioned  by  different  ■writers; 
but  of  too  rare  an  occurrence  to  require  mentioning  in  the  present  treatise, 

22.  General  Treatment: — In  those  cases  where  a spontaneous  I 
cure  cannot  be  anticipated,  and  tlie  urgency  of  tlie  symptoms 
imperative,  you  must  give  your  attention  to  an  appropriate  medical  i 
and  surgical  plan  of  treatment. 

2.3.  In  your  medical  treatment,  do  not  keep  your  patients  too 
low,  for  you  will  thereby  render  them  very  irritable.  Bleeding  is 
occasionally  useful : strict  attention  is  to  be- paid  to  the  regimen, 
and  stimulants  of  every  kind  carefully  avoided. 

24.  In  your  surgical  treatment,  some  say,  you  must  have 
two  objects  in  view : either  to  attempt  the  curative  process  by 
the  application  of  pressure  on  the  artery,  or  aneurismal  bag,  for 
very  small  aneurisms,  a.s  of  the  temporal  arteries ; or,  in  cases  of 
larger  aneurisms,  to  cut  off  the  supply  of  blood,  by  taking  up  the 
nourishing  artery. 

From  the  cases  which  Sir  A.  Cooper  has  witnessed,  the  plan  of  pressure 
on  arteries  he  believes  to  be  ineffectual,  and  therefore  docs  not  recommend 
its  adoption. 

25.  The  principle,  however,  on  wliich  external  aneurisms 
are  usually  cured,  consists  in  preventing  tlie  entrance  of  fre.«h 
blood  into  the  aneurismal  sac. 
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MTien  this  is  accomplished,  the  blood,  already  contained  in  the  sac,  is 
gradually  absorbed,  the  sac  itself  contracts,  the  whole  tumour  diminishes, 
and,  by  degrees,  the  power  of  using  the  limb  is  restored. 


26.  The  Stoppage  of  the  influx  of  blood  into  the  sac,  may 
sometimes  be  fulfilled  by  the  skilful  application  of  pressure,  parti- 
cularly while  the  aneurism  is  small,  and  its  contents  can  be  made 
to  recede. 

There  are  too  few  instances  of  cure  by  pressure  to  merit  an  unreserved 
reliance  on  this  mode  of  treatment.  If  it  is  adopted,  the  customary  rules 
for  the  lessening  and  moderating  of  arterial  action  must  also  be  attended  to. 


27.  As  pressure  is  by  no  means  an  efl^ectual  cure  in  these  cases, 
your  final  remedy  must  be  the  operation  of  tying  the  artery 
which  supplies  the  aneurism. 

We  shall  first  make  a few  general  remarks  on  operating  for  aneurism,  and 
afterwards  speak  of  the  aneurisms  individually  as  they  occur : with  the 
treatment  necessary  in  each  case. 


28.  The  general  rules  to  bear  in  mind  in  operations  for 
aneurisms  are,  the  manner  and  direction  of  your  incision ; the 
application  of  the  ligature;  and  the  after-treatment  of  the  pa- 
tient. 

29.  J he  direction  and  extent  of  the  incision  must  obviously 
depend  on  the  situation  of  the  artery  about  to  be  operated  on. 

30.  In  the  operation  of  taking  up  vessels,  various  sorts,  and 
many  modes  of  applying  ligatures,  have  been,  at  one  time  or  other, 
in  use ; but  on  the  whole,  rest  assured,  that  the  best  manner  of 
applying  them  is  that  now  commonly  adopted:  tie  a tight  knot 
with  a fine  ligature,  and  then  cut  one  end  close  to  the  vessel,  and 
let  ihc  other  hang  out  of  the  wound. 
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If  in  the  operation,  the  artery  has  been  disturbed  much  from  the  sur- 
rounding cellular  membrane,  (for  an  inch  or  so,)  apply  two  ligatures,  and 
divide  the  artery  in  the  centre,  and  there  will  then  be  room  for  the  retraction 
of  the  artery;  but  if  on  the  contrary,  it  has  not  been  much  disturbed,  apply 
only  the  single  ligature: — Broad  ligatures  must,  on  no^cconnt,  be  used, 
as  they  are  very  likely  to  produce  constitutional  irritation'l^nd  consequently, 
cause  the  parts  to  suffer  for  a great  length  of  time. 

31.  When  the  operation  i§  completed,  you  are  to  bring  the 
integuments  close  together,  by  means  of  adhesive  plaster,  leaving, 
however,  a small  space  between  each,  so  that  the  matter  may 
escape  through  the  interstices : and  the  other  after-treatment 
must  entirely  depend  on  existing  circumstances. 

If  the  operation  performed,  has  interrupted  the  supply  of  blood  to  any 
limb,  you  must  be  particularly  careful  to  preserve  warmth,  lest  gangrene 
should  ensue. 

32.  The  time  at  which  the  ligature  separates,  is  generally  from 
the  twelfth  to  the  fourteenth  day  ; but  it  is  variable  according  to 
the  kind  of  ligature  used.  If  early  inflammation  comes  on,  the 
separation  will  be  rapid ; but  if  there  be  a broad  ligature,  and  the 
inflammation  indolent,  it  will  be  from  twenty-five  to  thirty  days. 

If  the  ligature  should  come  away  without  any  hemorrhage,  do  not  consider 
your  patient  safe;  therefore,  be  on  your  guard,  and  let  him  remain  quiet  for 
two  or  three  days  afterwards. 
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33.  An  aneurism  of  the  heart  consists  of  a bag  formed  out  of 
the  parietes  of  that  organ,  and  in  this  bag  an  opening  is  formed, 
as  in  aneurisms  which  take  place  in  arteries. 

In  these  unhappy  cases,  the  only  course  you  can  adopt,  is  to  enjoin 
quietude,  with  mild  and  moderate  diet. 
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ANEURISMS  OF  "I'HE  AORTA. 

34.  Aneurisms  of  the  aorta,  are  disease  of  by  no  means  unfre- 
quent occurrence;  and  are,  indeed,  most  truly  to  be  dreaded  both 
by  the  surgeon  and  the  patient. 

No  affliction,  in  fact,  can  be  more  deplorable ; for,  the  sufferings  which 
they  occasion,  hardly  ever  admit  of  palliation,  and  the  instances  of  recovery 
are  so  very  few,  that  no  consolatory  expectations  can  be  indulged  of  avoiding 
the  fatal  end  to  which  the  disease  naturally  hastens. 

35.  Aneurisms  of  the  aorta  vary  in  their  situation  ; sometimes 
arising  in  one  part,  in  other  instances,  at  another;  more  fre- 

' queutly  however,  at  the  arch  of  the  aorta. 

Dr.  Hunter  was  of  opinion,  that  the  frequency  of  the  latter  cases  depended 
i on  the  forcible  manner  in  which  the  blood  must  be  driven  against  the  angle 
I of  the  curvature  of  the  vessel. 

36.  Ascending  Aorta: — Aneurism  of  the  ascending  aorta,  just 
c at  the  commencemeut,  where  it  is  covered  by  the  pericardium,  is 
D not  of  unfrequent  occurrence. 

37.  Curvature  of  the  Aorta; — Aneurisms  in  this  part,  are,  as 
. we  have  before  mentioned,  very  frequent.  They  are  to  be  seeu 
1)  just  above  the  sternum,  and  are  very  liable  to  be  mistaken  for 
L aneurism  of  the  subclavian  artery. 

I The  termination  of  existence  from  these  cases  is  very  different.  Some- 
K. times  they  cause,  by  their  pressure,  dyspnoea  and  suffocation;  sometimes 
t they  press  behind  on  the  oesophagus,  instead  of  in  tlie  front,  on  the  sternum. 

II  In  some  cases,  the  swelling  bursts  into  the  cavity  of  the  chest,  and  the 
ft' patient  drops  suddenly  down.  In  other  examples,  the  blood  is  effused  into 
ftuhe  trachaea,  or  bronchia,  and  the  patient,  after  violent  coughings  and 

ejections  of  blood  from  the  mouth,  expires.  These  are  among  a variety  of 
ft' terminations;  to  guard  against  which  nothing  more  can  be  done  than  rest, 
■*  with  mild  and  moderate  diet. 
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38,  Arteria  Innominaia ; — Aneurisms  of  this  vessel,  do  not, 
in  general,  allow  of  an  operation  being  performed ; there  is  no 
room  for  the  ligature. 

Dr.  Mott,  of  America,  Las  put  a ligature  on  this  vessel ; and,  for  a time, 
the  patient  appeared  to  be  doing  well,  but  he  afterwards  died. 


39.  Desceriding  Aorta: — When  the  descending  aorta  is  the 
subject  of  aneurism,  in  its  course  through  the  posterior  mediasti- 
num, it  very  often  presses  on  the  oesophagus,  adhesion  of  the  coat 
of  the  sac  to  the  oesophagus  takes  place,  and  afterwards  an  open- 
ing between  the  aneurismal  bag  and  gullet  is  formed ; the  patient 
vomits  a considerable  quantity  of  blood,  and  soon  expires. 

It  is  as  well  to  observe  here,  that  aneurisms  of  the  thoracic  aorta  are 
scarcely  ever  known  with  certainty,  before  they  have  advanced  so  far  as  to 
be  attended  with  an  external  pulsation,  and  a tumour  that  admits  of  being 
felt,  or  even  seen. 


40.  Abdominal  Aorta: — Aneurisms  are  not  unfreqnent  in 
different  parts  of  the  aorta  below  the  diaphragm  ; and  according 
to  their  situation,  so  will  the  symptoms,  more  or  less,  charac- 
terize their  position. 

There  are  two  or  three  Instances,  which,  it  may  be  deemed  essential  to 
speak  of  in  particular,  as  the  diagnosis  in  similar  cases  will  thereby  be 
rendered  more  certain. 

41.  First,  when  the  aneurism  is  situated  above  the  coeliac 
artery,  a pulsation  may  be  distinctly  felt  at  the  scrobiculus 
cordis: — Secondly,  wlien  it  is  lower  down  in  the  cavity  of  the 
abdomen,  it  often  bursts  into  the  intestines  And  in  the  tliird 
case,  if  the  tumour  presses  on  tlie  spine,  absorption  of  the 
vertebrae  takes  place. 

In  the  first  case  you  may  know  the  complaint  by  the  aneurismal  tumour 
pressing  on  the  stomach,  producing  nausea  and  vomiting,  and  the  imme-  ' 
diate  ejection  of  small  quantities  of  food. 
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In  the  last  case,  in  addition  to  what  is  mentioned  in  the  paragraph,  you 
will  also  find  a large  swelling  in  the  loins;  but  these  tumours  have  no 
discernible  pulsation,  owing  to  their  distance  from  the  aorta. 

42.  Aneurisms  of  the  abdominal  aorta,  like  those  of  the 
thoracic  aorta,  are  formidable  diseases,  leaving  scarcely  a hope 

L of  alleviation,  much  less  of  a cure. 

• Moderate  the  force  of  the  circulation  by  gentle  bleeding  and  low  diet; 
avoid  every  thing  that  has  a tendency  to  heat  the  body,  or  quicken  the 
motion  of  the  blood;  keep  the  bowels  open  with  laxative  medicine,  and 
lessen  pain  by  the  use  of  sedatives. 

43.  Tj/ing  the  Aorta : — The  securing  of  the  abdominal  aorta 
I have  once  attempted,  and  from  the  promises  of  success  which 
I have  observed  after  the  operation,  I should  feel  myself  autho- 
rized to  attempt  it  a second  time. 

1 In  the  case  I have  had  an  opportunity  of  giving  it  a trial,  I commenced 
the  incision  in  the  linea  alba,  two  inches  above  the  umbilicus,  and  carried  it 
to  the  same  distance  below,  taking  care  in  my  descent,  to  avoid  the  umbi- 
licus, by  giving  it  a semilunar  turn  or  curve.  My  finger  was  easily  passed 
down  to  the  artery,  and  the  vessel  secured  without  difficulty.  The  principal 
danger  does  not  appear  to  be  from  gangrene,  nor  is  any  thing  to  be  appre- 
hended as  far  as  regards  the  carrying  on  the  circulation,  for  that  will  be 
> effected  by  anastomosing  vessels.  The  danger  in  part  consists  in  including 

^ the  nerves  in  the  ligature  (which  must  be  cautiously  avoided)  but  more 

5 especially  from  the  irritation  produced  in  the  intestines  by  the  ligature, 

ft  and  for  that  reason,  if  I was  ever  called  upon  to  repeat  the  operation,  I 

k would  cut  the  ligature  close  to  the  vessel,  where  it  should,  take  its  chance, 

^ either  to  become  encysted  or  absorbed. 


PELVIC,  ISCHIATIC,  AND  GLUTEAL  ANEURISMS. 

44.  Aneurisms  sometimes  form  in  the  cavity  of  the  pelvis, 
ill  the  ischiatic  notch,  and  under  the  gluteus  maximus  muscle. 
This  la.st  circumstance  should  put  you  on  your  guard  when  you 
find  tumours  on  the  nates. 
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45.  In  cases  of  gluteal  aneurism^  or  in  wounds  of  the 
gluteal  artery,  the  operation  of  securing  the  vessel  should  be 
performed. 

In  those  cases  where  the  ischiatic  portion,  or  the  pelvic  arteries,  are  the 
seat  of  disease,  it  has  been  recommended  also  to  put  a ligature,  if  practi- 
cable, on  the  nourishing  vessel. 

46.  Internal  Iliac  Artery; — The  operation  of  taking  up 
this  artery  is  one  of  extraordinary  difficulty.  It  is  only  necessary 
for  an  aneurism  of  the  gluteal  artery,  just  at  its  commencement, 
so  that  it  cannot  be  reached  under  the  gluteal  muscle. 

You  make  an  incision  on  the  inner  side  of  the  spine  of  the  ilium,  by  which 
you  cut  through  the  abdominal  muscles,  and  reach  the  peritoneum:  this  you 
turn  to  the  opposite  side,  in  order  that  the  artery  may  be  reached.  In  putting 
your  ligature  on  the  vessel,  be  particularly  careful  lest  you  include  the  ureter, 
which  crosses  the  internal  iliac  at  the  bifurcation,  and  thus  cause  the  destruc- 
tion of  life.  The  after  management  is  the  same  as  for  aneurisms  in  general. 


POPLITEAL  ANEURISM. 

47.  Popliteal  aneurism,  as  its  name  implies,  is  situated  in 
the  popliteal  space  of  the.  ham ; it  is  the  most  common  external 
one,  and  is  characterized  by  the  symptoms  lately  drawu  (Par.  6.) 
in  illustration  of  external  aneurisms. 

Much  has  been  said  of  tbe  value  of  compression  in  some  cases  of  popliteal 
aneurism,  and  the  celebrated  Scarpa,  from  his  observations  on  the  subject, 
has  laid  down  certain  rules,  in  which  cases  it  might  bo  used  with  advantage, 
and,  on  the  other  hand,  where  it  would  be  injurious. 

48.  In  this  country,  the  aid  of  compression  is  scarcely,  if 
ever  resorted  to,  the  operation  of  tying  the  nourishing  artery, 
being  the  most  effectual  mode  of  treatment. 

There  are  various  sentiments  on  the  precise  spot  where  the  vessel  is  best 
secured,  for  the  effect,  in  respect  to  the  primary  indications  which  the  sur- 
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gcon  proposes  to  accomplish,  is  the  same,  whether  the  artery  be  tied  in  the 
ham,  a little  above  the  breach  in  the  vessel;  whether  the  ligature  be  applied 
on  the  inner  side  of  the  thigh,  in  the  middle,  or  at  the  top  of  the  thigh  ; 
that  is  to  say,  the  flow  of  blood  through  the  popliteal  artery  into  the  aneu- 
rismal  sac  being  thereby  intercepted,  the  obliteration  of  the  cavity  will 
supervene. 

49.  Femoral  A rlerj/  .—For  the  cure  of  popliteal  aneurism, 
this  artery  was  first  secured  in  the  middle  of  the  thigh,  by  Mr. 
Hunter,  and  is  the  operation  now  generally  practised. 

Operation : — Put  the  sartorius  muscle  in  action  by  placing  the  leg  In  the 
tailor’s  position;  then  make  an  incision  three  inches  in  length,  rather  above 
the  middle  of  the  thigh,  in  the  oblique  direction  of  the  muscle,  and  on  its 
inner  edge;  continue  it  through  the  integuments  and  fat,  till  the  border  of 
the  muscle  is  exposed.  Observe  the  direction  of  the  fibres,  to  ascertain  that 
you  have  not  come  upon  the  vastus,  then  elevate  the  sartorius,  draw  it  a little 
outward,  which  brings  the  femoral  sheath  into  view;  open  this  with  care  by  a 
small  incision,  and  then  dilate  it,  but  cutting  from  within,  outwards:  this 
exposes  the  artery,  which  has  the  vein  rather  behind,  and  to  it%inner  side. 
When  the  artery  is  secured,  you  are  to  bring  the  integuments  close  together 
by  means  of  strips  of  adhesive  plaster,  leaving  a small  space  between  each,  for 
the  escape  of  matter.  No  bandage  or  roller  should  be  applied;  and  as  for 
the  position  of  the  limb,  it  should  be  placed  on  a pillow,  and  on  its  outer 
side,.occasioaally  changing  it  so  as  to  prevent  pressure  in  any  particular  part. 

It  not  un frequently  occurs,  when  there  is  aneurism  of  the  popliteal  artery, 
there  will  also  be  aneurism  of  the  ascending  aorta,  therefore,  in  such  cases, 
and  in  fact,  always  before  operating  for  any  aneurism,  examine  the  patient, 
and  see  if  there  is  pain  and  pulsation  in  any  other  part,  as  death  may  take 
place  by  the  rupture  of  an  internal  aneurism,  whilst  you  are  performing  it. 

50.  When  the  femoral  artery  has  been  tied,  the  circulation  is 
carried  on  by  the  arteria  profunda ; from  this,  anastomosing 
vessels  are  sent  off,  which  communicate  with  branches  from  the 
anterior  tibial. 

Owing  to  the  difficulty  which  is  at  first  given  to  the  circulation  of  the  mem- 
ber, in  cold  weather,  and  always  if  the  temperature  of  the  limb  sinks  after 
the  operation,  flannel  should  be  applied;  and  pressure  on  the  heel  carefully 
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51,  It  is  not  an  uncommon  occurrence  to  meet  with  an 
aneurism  of  the  femoral  artery  just  below  Poupart’s  ligament. 

Not  many  years  ago,  cases  of  this  description  were  deemed  incurable  by 
any  surgical  operation ; but  it  is  now  proved,  that  not  only  the  securing  the 
femoral  artery  above  the  profunda  may  be  successfully  attempted,  but 
even  the  external  iliac  artery  itself. 

52.  External  Iliac; — The  possibility  of  a cure  for  aneurism 
of  the  femoral  artery  high  up,  having  been  established,  the 
tying  of  the  external  iliac  artery  is  the  operation  to  which  we 
must  refer. 

Operation: — Begin  the  incision  a little  above  the  abdominal  ring,  and 
extend  it,  in  the  shape  of  a crescent,  to  the  edge  of  Poupart's  ligament,  and 
then  continue  it  to  about  an  inch  and  a half  from  the  inner  spine  of  the 
ilium,  where  it  terminates.  By  this  incision  I lay  bare  the  tendon  of  the 
external  oblique  muscle:  in  the  second,  I divide  this  tendon  and  expose 
the  internal  oblique  and  transversalis  muscles.  The  next  step  will  be  to 
raise  the  internal  oblique  and  transversalis  muscles  from  Poupart's  ligament, 
by  introducing  the  finger  behind  them;  which  done, you  reach  the  passage  of 
the  spermatic  cord  ; and  then  behind  the  pulsation  of  the  iliac  vessel.  You 
now  draw  up  the  internal  oblique,  and  transversalis  muscles  with  the  finger, 
at  the  same  time  elevating  the  spermatic  cord  a little,  and  then  carry  the  ! 
finger  into  the  abdomen,  behind  the  peritoneum,  and  you  ascertain  the 
beating  of  the  artery.  Having  found  the  artery,  I put  the  aneurismal  needle 
into  the  opening,  and  introduce  it  under  the  vessel ; clear  it  a little  from 
the  surrounding  parts,  and  take  it  up,  carefully  avoiding  the  vein.  If  the 
artery  should  be  much  exposed  (as  an  inch  and  a halO>  two  ligatures  must 
be  used;  but  if  a small  portion  only,  the  single  ligature.  When  you  use  two 
futures,  you  will  separate  them  from  each  other,  drawing  one  upward, 
^d  the  other  downward,  and  leaving  about  three-quarters  of  an  inch  of  the 
vessel  exposed  at  the  extremity  of  each  ligature;  for  if  this  is  not  done,  on 
dividing  the  artery,  there  will  be  danger  of  the  ligatures  slipping  off.  The 
instrument  with  which  the  artery  is  usually  divided,  is  the  probe-pointed 
bistoury;  when  it  is  done,  retraction  of  the  vessels  immediately  takes  place. 
There  will  be  no  danger  in  including  the  nerve  in  the  ligature,  as  the 
anterior  crural  docs  not  accompany  it ; the  vein  and  the  artery  are  included 
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in  the  sheath,  and  the  nerve  Is  on  the  outer  side.  Lastly,  the  edges  of  the 
wound  are  to  be  brought  together,  and  the  case  treated  in  the  usual  way. 

.53.  After  the  external  iliac  is  tied,  the  circulation  is  princi- 
pally carried  on  by  the  gluteal ; assisted  by  the  ischiatic,  the 
obturator,  and  the  external  pubic. 

The  gluteal  passes  out  through  the  ischiatic  notch,  domes  over  the  ilium 
to  the  groin,  and  enters  the  femoral  artery  a little  below  Poupart’s  ligament ; 
— The  ischiatic  arises  from  the  termination  of  the  internal  iliac,  passes  out 
of  the  pelvis  between  the  trochanter  major  and  tuberosity  of  the  ischium  to 
the  hack  of  the  thigh,  and  sends  a few  branches  to  the  anterior  profunda 
and  external  circumflex  arteries: — The  obturator  passes  out  through  the 
obturator  foramen  and  joins  !the  internal  circumflex  artery: — And  the  ex- 
ternal pubic  communicates  freely  with  the  Internal  pubic. 
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54.  Anterior  and  Posterior  Tihial  Arteries: — The  operation 
which  has  been  described  for  popliteal  aneurism,  is  the  one  used 
for  aneurisms  situated  at  the  upper  part  of  these  vessels;  but  the 
operation  is  not  to  be  performed  when  the  aneurism  is  near  the 
foot,  for  in  such  cases,  you  must  make  an  incision  on  the  sac,  and 
apply  a ligature  both  above  and  belovt'  the  aneurism. 


55.  Aneuri.sms  of  the  instep  and  sole  of  the  foot,  as  observed 
by  the  celebrated  Scarpa,  have  been  found  incurable  by  the  ligature 
on  the  anterior  tibial  artery. 


He  thinks,  however,  that  the  operation  of  tying  the  artery  where  it  passes 
over  the  dorsum  of  the  foot  might  succeed,  if  aided  by  compression,  applied 
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so  as  to  stop  the  current  through  the  other  main  channel : and  he  seems  to 
approve  of  this  practice,  because  tbe  plan  of  tying  the  artery  above  and 
below  the  disease  could  not  be  done  without  extensive  incisions  in  the  sole 
of  the  foot. 
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56.  Id  these  cases,  if  the  aneurlsmal  hag  is  not  very  large, 
you  may  cut  immediately  across  it;  apply  a piece  of  doubled  lint, 
then  adhesive  plaster,  and  over  the  whole  a roller.  If  the  swel- 
ling is  small,  (not  larger  than  a walnut,)  you  should  make  a 
circular  incision  completely  down  to  the  occipito-frontalis  ten- 
don. 

In  this  manner,  the  connection  between  the  blood-vessels  and  the  aneurism 
is  destroyed ; and,  by  applying  a dossil  of  lint,  and  strips  of  adhesive  piaster, 
you  speedily  succeed  in  getting  rid  of  the  disease. 

CAROTID  ANEURISMS. 

57.  Aneurisms  of  the  carotid  artery  may  not  only  undergo  a 
spontaneous  cure  without  any  serious  consequences  to  the  hraiii; 
hut  the  artery  itself  may  be  secure  by  ligature  and  the  patient  still  j 
do  well. 

Aneurism  by  anastamosis,  situated  in  the  orbit,  antrum,  and  on  other  parts 
of  the  head,  have  been  cured  by  the  appiication  of  a ligature  to  the  common 
carotid. 

'( 

58.  Carotid  Artery : — In  the  operation  of  securing  this  artery,  j 

it  is  desirable  to  make  the  incision  as  high  as  you  can  ; the  upper  |i 

boundary,  therefore,  will  be  the  angle  of  the  jaw,  and  below  the 
omo-hyoideus. 

Make  your  incision  first,  then  high  up,  on  the  inner  side  of  the  sterno- 
cleido-mastoideus,  upon  drawing  aside  the  edge  of  which,  you  will  distinctly 
see  the  omo-hyoideus  obliquely  crossing  the  artery.  In  passing  the  ligature  ' 
round  the  artery,  if  you  raise  it  a little,  you  can  readily  discover  whether  < 

the  par  vagum  is  in  contact  with  it,  and  thus  guard  against  an  accklent  < 

which  might  lead  to  a fatal  result. 
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59.  There  may  happen  cases  of  aneurism  in  the  axilla  -when 
the  operation  of  securing  the  subclavian  artery  is  rendered  neces- 
sary. 


CO.  Various  opinions  have  been  entertained  whether  it  is  best 
performed  above  or  below  the  clavicle.  In  ordinary  instances, 
Sir  A.  Cooper  considers  the  common  mode  of  securing  the  vessel 
above,  the  most  adviseablc. 

The  operation  is  as  follows: — The  middle  of  yonr  incision  should  be  op- 
posite to  the  external  jugular  vein,  and  the  centre  of  the  clavicle;  the  parts 
to  be  exposed  are,  the  omo-hyoideus  muscle,  crossing  obliquely  above  the 
clavicle,  below  the  sterno-mostoideus,  upon  the  inner  side,  and  the  jugular 
vein,  passing  immediately  opposite  to  the  centre  of  the  opening.  Soon  after 
commencing  this  operation,  you  will  meet  with  branches  of  nerves  from  the 
axillary  plexus;  you  must  carefully  avoid  including  these  in  the  ligature,  for 
it  would  be  a fatal  error  if  you  were  to  tie  them.  The  scalenus  anticus 
being  the  boundary  of  the  artery  on  the  inner  side,  you  cut  down  for  the 
purpose  of  finding  its  inner  edge;  and  this  you  will  find  a useful  guide. 


61.  After  the  subclavian  has  been  tied,  the  circulation  is 
principally  supported  by  the  superior  scapular. 


BRACHIAL  ANEURISMS,  ETC. 


62.  Aneurismal  tumours  sometimes  occur  in  the  brachial  ar- 
tery, as  also  in  the  arteries  of  the  forearm  and  hand. 

But  as  the  securing  of  these  vessels  are  more  frequently  required  for 
(rounds  than  for  aneurisms,  the  individual  operations  will  be  shortly 
’.onsidered. 
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ANEURISMAL  VARIX. 

1.  By  aneuris'mal  varix,  varicose  or  venous  aneurism,  is 
meant,  a tumour  arising  from  a preternatural  and  direct  commu- 
nication, formed  between  a large  vein  and  a subjacent  artery. 

Thus,  iu  venesection,  performed  immediately  over  the  artery  at  the  bend 
of  the  elbow,  if  the  lancet  be  carried  too  deeply,  it  may  transfix  the  vein 
and  wound  the  artery,  in  which  event,  the  arterial  blood,  in  consequence  of 
the  proximity  of  the  two  vessels,  instead  of  being  efifused  into  the  cellular 
substance,  will  pass  directl3'  into  the  cavity  of  the  vein,  which  will  become 
dilated  in  the  form  of  a varix,  and,  consequently,  constitute  a varicose 
aneurism, 

2.  When  an  aneurismal  varix  at  the  bend  of  the  arm,  has 
been  thus  formed,  let  me  recommend  you  not  to  cut  down  upon 
it  in  order  to  secure  the  vessel ; rather  tie  the  brachial  artery  at 
the  middle  of  the  arm,  and  not  make  an  incision  upon  the  swell- 
ing at  the  middle  of  the  elbow. 

To  put  a ligature  upon  the  vessel  here,  amidst  a mass  of  extravasated 
blood,  is  tedious,  difficult,  and  dangerous. 


HYDROCELE. 

1.  Hydrocele  is  an  accumulation  of  water  in  the  tunica 
vaginalis  testis,  and  not  between  the  tunica  albuginea  and  the 
tunica  vaginalis,  as  was  formerly  suspected. 

2.  Hydrocele  may  be  of  two  kinds : first,  of  the  tunica 
vagrnalis  ; and  the  second,  of  the  spermatic  cord. 
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3.  Tunica  Vu^inalU  The  swelling  in  hydrocele  of  the 
tuiiicn  vagitialiH,  at  first  hIiows  itself  at  the  lower  part  of  the 
scrotum,  and  gradually  rises  till  it  arrives  at  the  abdominal  ring  ; 
is  of  a pyriform  shape  ; largest  two-thirds  of  the  way  down- 
wards ; a little  less  at  the  bottom ; and  smallest  at  the  ring. 

The  commott  formation  of  hydrocele  Is  unattended  with  pain,  excepting 
however,  in  those  cases,  where  it  has  been  the  result  of  inllainmation ; hut 
generally  speaking  there  is  no  pain,  and  the  patient  accidentally  discovers 
the  existence  of  the  swelliog,  and  often  not  until  it  has  arrived  at  consider- 
able magnitude,  Coinmoiily  there  is  no  redness  of  the  scrotum  au<l  no  disco- 
loration. 


4,  The  ordinary  situation  of  the  testicle  in  hydrocele,  is  two- 
thirds  of  the  way  down  the  tumour,  at  the  posterior  part;  but 
in  this  respect  it  sometimes  varies. 


The  testicle  Is  sometimes  found  In  the  front;  sometimes  at  the  bottom, 
ind  at  other  times  attached  to  both  the  anterior  and  posterior  surfaces.  These 
larletles  are  depending  upon  adhesion  from  inflammation  before  the  col- 
lection of  fluid. 


5.  The  diagnostic  marks  of  this  disease  are,  its  sense  of 
luctuatioi),  its  transparency,  lightness,  form,  freeness  from 
nain,  and  the  history  of  the  case. 

Diseased  testicle  may  he  easily  distinguished  from  hydrocele,  hj  Its  weight 
ind  flatness,  and  the  pain  and  sickness  which  It  occasions;  and  from  hmnia- 
ocele  or  a collection  of  blood,  by  the  history  of  the  case,  and  the  latter  im- 
nediately  following  the  receipt  of  an  injury. 

In  very  old  cases  of  hydrocele,  and  in  pi  rsons  who  have  long  resided  in 
'lot  climates,  the  tunica  vaginalis  is  much  thickened,  so  that  there  occa- 
sionally is  great  dlfliculty  in  detecting  the  transparency  of  the  tumour. 

fi.  The  contents  of  hydrocele  is  usually  yellow  serum  ; which 
.radually  rises  from  the  bottoii)  of  the  tumour  till  it  arrives  at 
he  abdominal  ring;  but  this,  however,  is  not  always  the  case. 

Sometimes  the  water  of  hydrocele  forms  two  swellings,  ouo  above  the  ring, 
nd  the  other  below,  thus  giving  cause  for  the  surgeon  to  suspect  hernia, 
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and  altlu)ugh  the  upper  part  dilates  upon  coughing,  from  the  action  of  the 
abdominal  muscles.  Its  transparency  and  lightness  will  readily  distinguish 
the  complaint.  There  are  also  other  variations  in  the  disposition  of  the 
fluid  in  hydrocele. 


7.  Congenital  Hj/drocele  : —In  addition  to  hydrocele  of  the 
tunica  vaginalis  and  spermatic  cord,  there  is  another  variety, 
called  the  congenital  hydrocele.  It  is  in  consequence  of  a com- 
munication having  from  birth  existed  between  the  tunica 
A^aginalis  and  the  cavity  of  the  abdomen. 

When  the  parts  are  natural  and  perfect,  there  is  no  opening  leading  from 
one  to  the  other,  as  you  know;  but  occasionally  the  natural  closure  does 
not  take  place,  and  then  a fluid  may  descend  from  the  abdomen,  and  collect 
in  the  tunica  vaginalis. 

8.  Congenital  hydrocele  may  be  readily  discovered  from  any 
other,  in  consequence  of  your  being  enabled,  with  ease,  to  return  , 
the  water  into  the  cavity  of  the  abdomen,  by  placing  the  person 
upon  his  back,  and  then  elevating  the  scrotum. 

In  these  cases,  I would  recommend  you  to  have  a truss  worn  over  the  ring,  j 
until  you  have  succeeded  (by  adhesion  of  the  parts)  in  destroying  the  commu- 
nication; and  if  the  health  is  good,  the  water  will  become  absorbed,  and 
an  operation  unnecessary'. 

9.  Cause: — The  cause  of  hydrocele  appears  to  depend  upon 
increased  secretion,  as  the  vessels  are  dilated,  though  there  is 
generally  no  inflammatory  action. 

Inflammation  of  the  testicle  will  give  rise  to  hydrocele;  for  as  the  inflam- 
mation disappears,  hydrocele  forms.  This  can  generally  be  removed  by 
exciting  absorption ; for  which  purpose,  give  Plummer’s  pills,  and  apply  to 
the  scrotum  a lotion  composed  of  the  solution  of  acetate  of  ammonia,  and 
muriate  of  agjrtonia.  These  means  will  be  found  to  have  considerable  in- 
fluence irfn^rocele  which  results  from  inflammation,  but  in  the  other  sort, 
they  have  none. 


10.  Trcfl/wcnf;— Hydrocele,  if  left  to  itself,  will  often  un 
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dcrgo  spontaneous  cure  ; but  we  are  frequently  called  upon  to 
use  a palliative  treatment,  by  drawing  the  water  olf,  and  in  some 
. cases,  a radical  or  curative  treatment,  by  the  after-use  of 
i stimulating  injections  or  other  means. 


When  persons  are  afraid  of  the  curative  treatmentj  or  when  it  would  be 
I attended  with  inconvenience,  as  also  in  old  persons,  the  palliative  will  be 
. demanded  ; and  insignificant  as  it  may  appear,  it  has  been  known  to  cause 
t the  destruction  of  life ; I would  therefore  advise  you,  whenever  you  perform 
i this  operation  on  old  persons,  to  make  them  keep  their  beds  for  a few  days 

I afterwards, 

11,  In  performing  the  operation,  a trocar  and  canula  are  all 
t that  is  necessary ; — whether  you  perform  it  for  the  palliative  or 
ccurative  treatment,  remember  that  the  testicle  is  usually  two- 
tithirds  of  the  way  downwards  at  the  posterior  part ; introduce 
jlihe  trocar  in  the  fore  part  obliquely  upwards,  indeed  almost 
perpendicularly,  to  avoid  wounding  the  testicle  ; withdraw  the 
i;rocar  the  instant  you  believe  that  the  canula  is  within  the  tunica 
Iryaginalis  ; and  once  having  the  trocar  in,  take  care  to  keep  it 
|l;here  until  the  operation  is  concluded,  by  grasping  tlie  tumour 
lilt  the  posterior  part,  so  as  to  keep  it  tense  where  the  trocar 
Wintered. 

If  you  wish  to  accomplish  this  operation  bloodlessly,  to  prevent  internal 

II  leeding,  and  the  formation  of  hsematocele,  keep  the  patient  at  the  time  you 
Ir  re  doing  it,  in  the  erect  position.  There  is  no  necessity  for  any  after  appli- 
cation ; on  the  following  day,  the  wound  will  be  well. 

12.  Tlie  palliative  treatment  is  required  to  be  repeated  in  pro- 
portion to  the  dropsical  tendency  existing  in  the  person. 

In  some  it  will  be  necessary  once  a month ; in  others,  once  in  three  months ; 
I ut  generally  speaking,  the  usual  time  Is  every  six  months. 


13.  The  radical  cure  of  hydrocele  is  effected  in  three  ways  : — 
f irst,  by  absorption;  secondly,  by  adhesion;  and,  thirdly,  by 
r ran  Illation. 
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Wlien  hydrocele  Is  produced  In  the  common  way,  medicine  or  local  applica- 
tions have  hardly  any  influence  upon  It;  and  when  it  arises  from  a relaxed 
state  of  the  vessels,  neither  stimulants  nor  blisters  will  be  of  use. 

14.  In  j^oiing  persons  and  children  you  should  not  alwaj's 
perform  the  operation ; hut  endeavour  to  occasion  absorption  of 
the  fluid,  by  suspending  the  scrotum,  and  the  use  of  internal 
and  external  stimulating  remedies. 

Calomel,  scaramony,  and  rhubarb,  may  be  g-iven  internally;  and  the  scro- 
tum held  in  a suspensory  bag,  fastened  by  a tape  round  the  abdomen,  just 
below  the  umbilicus,  and  kept  constantly  wet  by  a stimulating  lotion  of 
muriate  of  ammonia  with  the  solution  of  acetate  of  ammonia. 

15.  When  cases  of  hydrocele  do  not  yield  to  absorption,  or 
are  too  far  advanced  to  attempt  it,  jmur  next  resource  is  to 
endeavour  a cure  by  the  adhesion  of  the  tunica  vaginalis,  and 
thus  prevent  the  future  collection  of  fluid.  This  is  effected  in 
three  ways,  either  by  a seton,  incision,  or  by  injection. 

16.  Setons: — Setons  are  very  rarely  used;  but  in  young  per- 
sons whose  hydroceles  do  not  give  way  to  the  absorbent  plan 
before  mentioned,  rather  than  inject,  use  the  seton  ; the  thread 
should  be  allowed  to  remain  for  ten  or  fourteen  days,  till  inflam- 
mation and  the  adhesive  process  is  set  up. 

Operation:— Take  a curved  needle,  armed  with  thread,  and  carry  it  into 
the  tunica  vaginalis  and  scrotum,  just  at  the  point  where  the  trocar  had  been 
previously  introduced,  and  include  two  inches  above  the  point,  where  the 
needle  enters,  and  bring  it  out  sufficiently  long;  inflammation  will  generally 
ensue,  and  adhesion  of  the  tunica  vaginalis  come  on. 

17.  Incision: — If  there  is  any  suspicion  of  a disease  of  the 
testicle,  you  may  use  the  incision,  (except  in  old  persons,)  and 
when  the  opening  is  made,  sprinkle  some  meal  or  flour  iuf<>^‘ 
the  wound,  to  prevent  immediate  adhesion,  and  to  promote^; 
granulation. 
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18.  Injection: — The  operation  more  generally  required  for 
the  radical  cure  of  hydrocele,  is  that  of  injection.  After  the 
water  has  been  drawn  off  in  the  usual  manner,  and  the  cauula 
still  left  in,  you  are  to  force  into  the  scrotum,  by  means  of  an 
elastic  bottle,  a stimulating  fluid,  for  the  promotion  of  adhesive 
inflammation. 

When  you  inject  for  hydrocele,  you  should  place  the  patient  in  the  recum- 
bent posture.  Before  you  introduce  the  (rocar  and  canula,  make  it  a rule  to 
squeeze  the  scrotum  and  tunica  vaginalis,  so  as  to  make  the  part  where  the 
fluid  is  most  distinct,  very  tense ; then  introduce  them  obliquely  in  the  same 
manner  as  in  the  palliative  treatment.  Having  passed  the  trocar  and  canula 
into  the  tunica  vaginalis,  withdraw  the  trocar,  and  push  the  canula  alone 
carefully  upwards,  so  as  to  prevent  any  injury  to  the  testicles  or  spermatic 
cord.  You  should  nip  the  tunica  vaginalis  round  the  canula, to  guard  against 
the  instrument  being  diverted,  and  thus  throwing  a portion  of  the  fluid  into 
the  cellular  tissue,  thereby  leading  to  destruction  of  life.  Having  taken  this 
precaution,  you  are  gradually  to  throw  up  tlve  injection,  turn  the  stop  cock, 
so  as  to  confine  it  in  the  tunica  vaginalis,  and  move  the  scrotum  from  side 
to  side,  so  that  the  fluid  may  reach  every  part  of  the  surface.  It  should  be 
suffered  to  remain  in  for  four  or  five  minutes. 

The  elastic  bottle  should  be  of  a moderate  size,  and  be  furnished  with  a 
stop  cock,  and  only  half  the  quantity  of  fluid  contained  in  it  should  be  thrown 
in  at  a time,  lest  the  action  of  the  cremaster  muscle  should  force  a part  of 
it  into  the  cellular  tissue.  If  this  happens,  inflammation  and  sloughing  may 
take  place  around  the  part  at  which  the  canula  is  introduced. 


19.  The  fluid  used  for  injection  should  be  of  a stimulating 
kind.  If  you  use  port  wine,  the  proportion  of  wine  and  water 
should  be  half  and  half ; but  the  best  injection  you  can  use,  is 
the  sulphate  of  zinc,  in  the  proportion  of  one  drachm  to  a pint 
of  water,  as  you  can  always  depend  upon  the  degree  of  strength. 

While  the  injection  remains  in  the  tunica  vaginalis,  the  patient  will  com- 
plain of  a good  deal  of  pain;  he  will  first  feel  as  if  the  testicle  were 
squeezed;  he  will  then  feel  the  pain  running  along  the  course  of  the  sper- 
matic cord,  at  the  spinous  process  of  the  ilium,  and  at  the  loins,  where  the 
spermatic  plexus  of  nerves  arises;  and  lastly,  at  the  neck  of  the  bladder  in 
the  course  of  the  vas  deferens. 
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20.  The  pain  from  the  injection  will  be  greater  or  Icsa  in 
proportion  to  the  irritability  of  the  patient;  and  it  may  generally 
be  observed,  that  the  degree  of  subsequent  inflammation  is  in 
the  inverse  ratio  of  the  pain  suffered  at  the  time. 

If  little  pain  is  experienced,  a considerable  degree  of  inflammation  will  fol- 
low; while  on  the  contrary,  where  much  pain  is  felt,  it  is  generally  the 
eflfect  of  nervous  irritability,  and  little  inflammation  follows  it. 

21.  It  sometimes  happens,  in  constitutions  which  have  a 
great  disposition  to  inflammation,  that  the  injection  will  act  so 
violently  as  to  produce  suppuration. 

When  there  is  danger  of  this,  which  you  may  ascertain  by  the  great  pain  I 
and  redness  of  the  scrotum,  make  an  incision  with  the  lancet  into  the  part, 
and  discharge  the  contents,  and  if  the  opening  is  not  large,  the  cure  will  be 
effected  by  the  adhesive  process. 

22.  Wlien  the  fluid  has  been  suffered  to  remain  in  the  usual 
time,  withdraw  the  instrument,  and  there  will  be  no  occasion 
for  any  application  to  the  part.  After  a few  hours  have  elapsed, 
iuflammation  will  probably  come  on. 

Let  your  patient  walk  about  as  usual  in  the  course  of  the  day,  if  he  feels 
but  little  pain  : if  much,  tell  him  to  lie  down,  take  his  dinner  that  day,  and 
his  glass  of  wine  after  it,  if  he  has  been  in  the  habit  of  doing  so.  Should 
inflammation  not  come  on  from  your  remedies,  you  must  take  the  part  in 
your  hand,  and  touch  it  here  and  there  until  the  patient  feels  a good  deal  of 
pain.  Then  desire  him  to  take  a long  walk,  and  an  additional  quantity  of 
wine  and  water. 

23.  Spermatic  Cord: — Hydrocele  of  the  spermatic  cord  may 
be  defined  as  a collcctiou  of  water,  which  takes  place  in  the 
tunica  vaginalis,  between  the  testicle  and  abdominal  ring. 

Sometimes  the  fluid  extends  above  the  ring,  giving  rise  to  the  idea  of  its 
being  inguinal  hernia;  but  you  may  judge  of  the  nature  of  the  tumour  by  its  y-, 
blue  an.l  semi-transparent  appearance,  by  its  being  entirely  unattended  with 
pain,  and  by  its  not  running  into  the  abdomen,  like  inguinal  hernia.  ->  ■ 
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24.  The  best  mode  of  treating  tliis  disease,  is  to  make  ati 
idneision  in  the  tumour ; introduce  your  finger  into  the  sac,  so 
iRS  to  ascertain  that  there  is  no  communication  with  the  ah- 
I’domeu,  and  then  introduce  a small  quantity  of  flour  to  promote 
ia  slight  internal  irritation. 

Injections  in  this  situation  would  he  attended  with  difEculty  and  danger ; 
ind  in  the  above  manner  you  may  readily  effect  a cure. 


HERNIA. 

1.  Hernia  is  a generic  term,  and  is  used  to  signify  the  pro- 
|r  fusion  of  any  viscus  from  its  natural  cavity;  as  of  the  abdomen, 

best,  &c. 

I ' Surgeons  generally  confine  it  to  protrusions  of  the  viscera  from  the  cavity 
r the  abdomen,  as  they  are  of  the  most  frequent  occurrence,  and  arise  from 
'le  bulk  of  the  parts  contained  in  the  abdomen,  and  the  relaxation  of  its 
parietes. 

2.  There  are  a great  variety  of  hernim,  according  to  the  parts 
which  they  occur,  or  according  to  their  contents. 


3.  Herniac  most  frequently  make  their  appearance  at  the  groin , 
e navel,  the  labium  pudendi,  and  the  upper  and  fore  part  of  tlie 
f.igh. 

•fnguinal  Hernia  is  the  name  when  a hernia  protrudes  at  the  abdominal 
I-  g»  and  only  passes  as  low  as  the  groin  or  labium  pudendi ; Scrotal  Hernia, 
|'‘‘.he  parts  descend  into  the  scrotum  ; Femoral  Hernia,  when  it  takes  place 
ow  Poupart’s  ligament;  Umbilical  Tler?iia,  when  the  bowels  protrude  at 
■ navel  ; Ventral  Hernia,  when  it  occurs  at  any  other  promiscuous  part 
the  front  of  the  abdomen;  Congenital  Hernia  is  altogether  a peculiar 
e,  the  description  of  which  will  be  presently  given. 
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4.  From  the  contents  of  herniae,  they  are  said  to  be  eithei' 
enterocele,  epiplocele,  or  entero-epiplocele. 

Enterocele,  if  a portion  of  intestine  alone  forms  the  contents  of  the  tumour; 
Epiplocele,  if  a piece  of  omentum  only;  Entero-epiplocele,  if  both  intestine 
and  omentum. 

5.  In  addition  to  the  terms  already  explained  as  connected 
with  the  distinction  of  herniae,  they  are  likewise  said  to  be  re- 
ducible, irreducible,  and  strangulated. 

Reducible: — When  the  protruded  bowels  lie  quietly  in  the  sac,  and  admit 
of  being  readily  put  back  into  the  abdomen. 

Irreducible  : — When  the  protruded  bowels  suffer  no  constriction,  yet  can- 
not be  put  back,  owing  to  adhesions,  or  their  large  size  in  relation  to  the 
aperture,  through  which  they  have  to  pass. 

Strangulated ; — Signifies  one,  which  not  only  cannot  be  reduced,  but 
suffers  constriction  also;  so  that,  if  a piece  of  intestine  be  protruded,  the 
pressure  to  which  it  is  subjected,  stops  the  passage  of  its  contents  towards  the 
anus,  excites  inflammation  of  the  bowels,  and  brings  on  a train  of  alarming, 
and  often  fatal,  consequences. 


6.  Having  cursorily  gone  through  the  definitions  of  herniae, 
we  shall  now  treat  of  the  causes,  the  symptoms,  and  prognosis 
of  herniae;  the  treatment  of  reducible  herniae  in  general ; then  of 
the  irreducible ; afterw’ards  of  the  strangulated ; and  finally  of 
the  individual  cases. 


CAUSES  OF  HERxNIiE. 

7.  The  causes  of  herniae,  like  those  of  other  comjilaints,  may 
be  either  predisposing  or  exciling. 

8.  Predisposing  .-—The  "iircdisposing  causes  are  deficiencies 
of  resistance  which  some  parts  of  the  abdominal  parietes  arc 
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subject  to  ; resulting  either  from  relaxation,  formation,  or  other- 
wise. 

Amongjstthe  principal,  we  might  enumerate,  a preternaturally  large  size  of 
the  openings,  at  which  the  bowels  are  likely  to  protrude;  a weakness  and 
relaxation  of  the  margins  of  these  apertures;  a laxity  of  the  peritoneum;  an 
unusually  long  mesentery  or  omentum. 

9.  Exciting ; — Tliere  are  a numerous  train  of  exciting  causes 
which  could  be  brought  forward,  but  suffice  it  for  the  present 
treatise  to  observe  a few  of  the  most  frequent  in  occurrence. 

The  grand  exciting  cause  is  the  powerful  action  of  the  abdominal  muscles 
and  diaphragm;  to  this  might  be  added,  accidental  blows;  great  muscular 
exertion ; pressure  from  obesity,  or  the  wearing  of  tight  clothes;  pregnancy  ; 
any  forcible  agitation  of  the  body,  as  jumping,  violent  riding,  &c. 


SYMPTOMS  OF  HERNIA. 

10.  The  common  symptom  of  a hernia,  which  is  reducible, 
a and  free  from  strangulations,  is,  an  indolent  tumour  at  some 
p point  of  the  abdomen,  either  making  its  appearance  suddenly, 

! or  gradually  preceded  and  accompanied  by  a train  of  symptoms. 

The  swelling  is  subject  to  a change  of  size,  being  smaller  when  the  patient 
i lies  down  on  his  back,  and  larger  when  he  stands  up  and  holds  his'breath. 
lilt  frequently  diminishes  when  pressed,  and  grows  large  again  when  the 
f pressure  is  removed.  Its  size  and  tenderness  often  increase  after  a meal,  or 
»when  the  patient  is  flatulent.  Sometimes  the  functions  of  the  viscera  seem 
t to  suffer  little  or  no  interruption  ; at  other  times,  in  consequence  of  the  un- 
natural situation  of  the  bowels,  many  patients  with  hernia  are  occasionally 
troubled  with  colic,  constipation,  and  vomiting. 

11.  If  the  case  be  an  cnlcrocele,  or  intestinal  hernia,  it  is 
'generally  characterized  by  the  uniformity  of  its  surface  ; its  elas- 
iticity  and  other  symptoms  dciieudiug  on  the  state  of  the  parts. 


When  the  portion  of  intestine  is  small,  the  tumour  is  small  in  proportion  ; 
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but,  though  small,  if  the  gut  be  distended  with  wind,  inflamed,  or  hare  any 
degree  of  stricture  made  on  it,  it  will  be  tense,  resist  the  impression  of  the 
linger,  and  give  pain  on  being  handled.  On  the  contrary,  if  there  be  no 
stricture,  and  the  intestines  suffer  no  degree  of  inflammation,  let  the  pro- 
lapsed piece  be  of  what  length  it  may,  and  the  tumour  of  whatever  size,  the 
tension  will  be  little,  and  no  pain  will  attend  the  handling  of  it ; upon  the 
patient’s  coughing,  it  will  feel  as  if  it  were  blown  into;  and,  in  general,  it 
will  be  found  very  reducible.  A gurgling  noise  is  often  made  when  the 
bowel  is  ascending. 

12.  If  the  hernia  is  an  epiplocele,  or  one  of  the  omental 
hind,  the  case  is  equally  characterized. 

The  tumour  has  a more  flabby,  and  a more  unequal  feel;  it  is  in  general 
perfectly  indolent,  is  more  compressible,  and,  if  in  the  scrotum,  is  more  ob- 
long, and  less  round,  than  the  swelling  occasioned  in  the  same  situation  by 
an  intestinal  hernia;  and,  if  the  quantity  be  large,  and  the  patient  an  adult, 
it  is,  in  some  measure,  distinguishable  by  its  greater  weight. 

13.  If  the  case  is  an  entero-epiplocele,  the  characteristic 
marks  will  be  less  clear,  being  more  or  less  accompanied  with  a 
combination  of  the  symptoms  which  attend  the  simple  cases. 

As  the  smooth  slippery  surface  of  the  intestine  generally  makes  its  reduc- 
tion easier  than  that  of  omentum,  Mr.  Lawrence  is  of  opinion,  that,  if  a por- 
tion of  the  contents  slip  up  quickly  and  with  noise,  leaving  behind  something 
w hich  is  less  easily  reduced,  the  case,  in  all  probability,  is  an  entero-epi- 
plocele. 
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14.  On  the  subject  of  prognosis,  Mr.  Pott  remarks,  that  the 
age  and  constitution  of  the  subject,  the  date  of  the  disease,  its 
being  free,  or  not  free,  from  stricture  or  inflammation,  the 
symptoms  which  accompany  it,  and  the  probability  or  improba- 
bility of  its  being  returnable,  naturally  produce  much  variety. 

Sir  A.  Cooper  has  observed  that  (he  danger  of  hernia  is  in  proportion  to 
the  smallness  of  its  size. 
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If  the  hernia  is  large,  it  is  more  readily  returned  into  the  abdomen;  it  is 
rarely  strangulated;  and  if  strangulated,  it  is  more  easily  reducible.  If,  on 
the  contrary,  the  hernia  is  very  small,  the  ring  through  which  it  passes  being 
extremely  narrow,  the  protruded  parts  are  very  tightly  embraced,  the  hernia 
is  Very  liable  to  strangulation,  and  in  this  state  is  rarely  reducible. 


TREATMENT  OF  HERNIA. 


15.  The  treatment  of  hernite  must  necessarily  depend  on  the 
circumstances  of  their  being  redurAhle^  irreducible,  or  slran- 

. gulalcd. 

TREATMENT  OF  REDUCIBLE  HERNLE. 

16.  When  you  meet  tvith  cases  of  reducible  herniae,  your 
t treatment  must  be  the  immediate  return  of  the  tumour,  and 
;•  afterwards  use  such  means  as  will  be  likely  to  prevent  a recur- 
rrence  of  the  complaint. 


As  soon  as  the  parts  are  returned,  an  appropriate  truss  should  be  put  on 
r,  and  worn  without  remission.  The  surgeon  should  also  be  careful  that  equal 
r pressure  on  the  part  is  secured;  and  the  patient  be  desired  to  keep  the  parts 
clean. 


17.  Although  many  persons  are  accustomed  to  frequent 
leiniai,  which  are  spontaneously  or  readily  reduced  in  the  supine 
losture,  they  should  be  informed,  that,  by  neglect,  they  are  in 
langer  of  bringing  on  such  a state  of  the.  complaint,  as  may  put 
hem  into  hazard,  and  perhaps  destroy  life. 


It  is,  therefore,  always  advisable,  for  persons  subject  to  reducible  hernia, 
' 0 wear  a truss ; this,  moreover,  should  be  well  made,  and  properly  fitted  to 
file  mouth  of  the  sac,  for  as  in  these  cases,  the  opening  in  the  tendon  is 
sually  both  large  and  lax,  and  the  parts  having  been  used  to  descend 
: trough  them,  if  the  pad  of  the  tniss  be  not  placed  right,  and  there  be  not  a 
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clue  ilcj^ree  of  elasticity  in  the  spring,  a piece  of  intestine  will,  in  some  pos- 
ture, slip  down  behind  it,  and  render  the  truss  productive  of  that  very  kind 
of  mischief  it  ought  to  prevent. 


TREATMENT  OF  IRREDUCIBLE  HERNIA. 

18.  The  most  frequent  causes  wliich  prevent  tlie  ordinary 
reduction  of  herniae,  may  be  considered,  eillier  the  largeness  of 
tlie  contents,  an  alteration  made  in  their  form  and  texture, 
adhesion  of  parts,  and  transverse  membranous  bands  witliiii 
the  sac. 

In  addition  to  these  causes,  there  are  occasionally  others,  but  of  too  t 
unfrequent  occurrence  to  retiuire  naming  in  a Manual  of  Surgery.  j 

> 

19.  With  respect  to  the  treatment  of  irreducible  herniae,  i 
very  little  can  be  said. 

You  must  first  adopt  the  gradual  steps  recommended  previous  to  an  1 
operation  for  strangulated  hernia,  and  if  you  fail  in  reluming  the  tumour,  V 
and  no  unpleasant  symptoms  attend  the  case,  you  can  only  advise  the  parts 
to  be  worn  in  a suspensory  bandage,  to  prevent  an  increase  of  the  malady. 

TREATMENT  OF  STRANGULATED  HERNLE.  i 

20.  The  indication  of  a strangulated  hernia,  is  a tumour  in  Jj 
the  situation  of  the  rupture,  attended  with  pain,  not  only  in  the  ; ) 
part,  but  all  over  the  belly ; sickness  and  inclination  to  vomit ; : ;| 
suppression  of  stools,  and  some  degree  of  fever. 

If  the  reduction  be  delayed,  the  vomiting  becomes  more  frequent;  all  the  1 j 
contents  of  the  stomach,  and  afterwards  those  of  the  bowels,  down  to  the  | 
stricture,  being  rejected.  There  is  a great  anxiety  and  restlessness,  with  a 
small,  quick,  and  hard  pulse,  and  cold  extremities.  After  a time,  hiccough 
comes  on,  the  pulse  is  hardly  perceptible,  respiration  ueak,  and  the  whole 
body  covered  with  a cold  clammy  sweat.  Mortification  now  fakes  place,  S 
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beginning  In  the  protruded  viscera,  and  extending  to  the  containing  and 
neighbouring  parts.  The  patient  suddenly  becomes  easy,  the  swelling  of 
the  belly  subsides,  and  the  tumour  of  the  part  diminishes,  and  the  skin 
covering  it  sometimes  changes  its  natural  colour  for  a livid  hue.  Whether 
it  keeps  or  loses  its  colour,  it  has  an  emphysematous  feel,  or  crepitus  to  the 
touch.  This  crepitus  is  the  sure  indication  of  gangrenous  mischief  within. 
In  this  state,  the  gut  goes  up  spontaneously,  or  is  returned  with  the  smallest 
degree  of  pressure;  a discharge  is  made  by  stool,  and  the  patient  fancies 
himself  better.  This  feeling,  however,  is  of  short  duration,  hiccough  and  the 
cold  sweats  increase,  convulsive  symptoms  come  on,  and  the  patient  soon 
expires. 


21.  The  difficulty  of  returning  a hernial  tumour  may  be  owing 
to  several  causes  ; resulting  either  from  its  contents  or  the  state 
of  the  parts. 

22.  The  immediate  cause  of  all  the  bad  symptoms  which  we 
have  enumerated  above,  is  the  stricture  made  on  the  prolapsed 
part  of  the  gut,  by  the  aperture  through  which  it  passes. 

The  removal  of  such  stricture,  consequent!}',  is  the  only  thing  which  can 
bring  relief;  and  this  object  is  to  be  accomplished  by  returning  the  bowel 
back  into  the  abdomen,  or  dividing  the  parts  which  form  the  stricture. 

23.  As  there  is  no  safety,  but  in  returning  the  intestine  into 
the  cavity  of  the  abdomen,  you  must  first  use  the  ordinary  reme- 
dies for  reduction,  and  if,  after  a due  trial,  these  fail,  your  patient 
must  submit  to  tlie  required  operation. 

The  remedies  generally  employed  before  an  operation  is  resorted  to,  are, 
the  taxis,  bleeding,  warm  bath,  cold  applications,  and  finally,  the  use  of 
tobacco. 

24.  Taxis: — Tlie  taxis  is  a particular  kind  of  pressure  on  the 
hernia,  which  is  to  be  performed  in  the  following  manner : — Em- 
brace the  lower  part  of  the  hernia  in  your  hand,  elevate  it  gently, 
and  push  it  towards  the  abdominal  ring;  having  done  this  with 
one  haiul,  you  are  to  put  the  finger  and  thumb  of  the  other  on  tlie 
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part  just  above  the  ring,  and  knead  it  gently  by  a successive  mo- 
tion of  the  finger  and  thumb,  until  you  at  last  obtain  a passage 
for  a small  portion  of  the  intestine  or  omentum  through  the  stric- 
tured  part,  into  the  abdomen. 

When,  by  this  process,  you  have  gradually  insinuated  a small  portion  of 
intestine  into  the  abdomen,  it  generally  happens  that  the  rest  will  follow, 
accompanied  with  a peculiar  gurgling  noise,  and  the  hernia  will  conse- 
quently be  returned.  It  is  of  no  use  to  make  pressure  on  the  hernia,  with  a 
view  of  emptying  the  intestines  of  their  contents. 


25.  The  time  in  which  hernia  is  returned  by  the  process  of 
the  taxis,  is  generally  from  ten  to  fifteen  minutes.  Do  not 
attempt  to  perform  it  at  once;  proceed  gently  and  gradually, 
and  never  press  with  any  considerable  force  on  the  lower  part  of 
the  swelling,  lest  you  burst  the  intestine.  If  it  does  not  answer 
after  a fair  trial,  do  not  continue  to  repeat  it,  for  it  is  not  only 
useless,  but  often  renders  all  other  means,  which  may  be  sub- 
sequently employed,  unavailing. 

It  now  and  then  happens,  that  a person  is  so  extremely  sensitive,  and 
resists  the  emplojment  of  the  taxis  with  so  much  violence,  that  it  will  be 
impossible  to  persevere  for  a time,  at  least,  in  its  use.  In  these  cases, 
therefore,  do  not  employ  the  taxis  immediatel3',  but  advise  the  application  of 
ice,  which  will  reduce  the  irritability  of  the  part,  and  perhaps  render  its 
employment  unnecessary. 


26.  Bleeding  : — If  the  use  of  the  taxis  does  not  succeed, 
you  must  then  immediately  abstract  blood  in  proportion  to  the 
age  and  constitution  of  the  patient. 

If  the  person  is  young  and  athletic,  a considerable  quantity  should  be 
taken  away;  if,  on  the  other  hand,  he  is  extremely  old,  you  should  hesitate 
in  taking  away  much;  but  if  he  is  of  the  middle  age,  and  not  inlirm,  you 
should  bleed  freely’,  until  fainting  is  produced,  and  then  apply  the  taxis. 
This  course  is  to  be  taken,  not  merely  with  a view  of  reducing  the  hernia, 
but  to  prevent  peritoneal  inflammation  after  the  operation,  if  the  operation 
should  be  thought  necessary. 
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27.  Warm  Bath;— T\iet  warm  bath,  from  9flo  to  lOQO,  and 
tlie  patient  kept  in  until  fainting  is  produced,  also  affords  another 
more  favourable  period  of  employing  the  taxis. 


The  taxis  should  bemused  while  he  is  in  the  bath;  or  he  must  be  taken 
out  and  wrapt  in  flannels,  to  preserve  the  faintness,  and  the  remedy  em- 
ployed under  such  circumstances. 


28.  Cold  Applications  .—-Cold  applications,  as  ice,  are  some- 
times used  with  considerable  benefit ; and  indeed,  if  you  wish  to 
have  time  to  consult  on  the  case,  it  will  retard  the  progress  of 
inflammation  most  effectually. 

Ice  or  snow  should.be  used  when  they  can  be  procured;  these  should  be 
put  into  a bladder  (half  filled,)  and  the  part  completely  enveloped  in  it;  if 
it  is  put  in  linen,  there  is  danger  of  some  escaping,  and  destroying  the  life  of 
the  parts  on  which  it  goes.  As  a substitute  for  ice,  a mixture  of  about  half  a 
table-spoonful  each  of  muriate  of  ammonia  and  nitrate  of  potash,  dissolved 
in  a pint  of  water,  will  produce  a degree  of  cold  equal  to  26°  Fahr. ; or  a 
greater  degree  of  cold  than  this,  may  be  obtained  by  the  addition  of  more  of 
the  salts,  as  low  as  20°  Fahr. 


29.  Tobacco: — Next  to  the  operation,  tobacco  glisters  are 
the  most  certain  means  of  bringing  about  the  reduction  of  a 
strangulated  hernia.  Besides  exciting  the  action  of  the  intes- 
tines, they  exert  a peculiar  depressing  influence  on  the  whole 
system,  reducing  the  pulse,  and  causing  nausea  and  sickness, 
cold  sweats  and  fainting,  under  which  circumstances,  the  parts 
often  recede  spontaneously,  or  may  easily  be  induced. 

Hhe  tobacco  enema  is  to  be  made  in  the  following  manner: — Take  one 
drachm  of  tobacco,  and  add  a pint  of  boiling  water;  let  the  infusion  remain 
about  a quarter  of  an  hour,  and  then  strain.  Use  only  half  an  ounce,  to 
begin  with,  for  though  some  persons  might  bear  the  whole,  and  even  more, 
yet  there  are  others  who  cannot  bear  the  least  thing. 


30.  nic  effects  of  the  tobacco  enema,  iu  hernia,  depends 
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luiich  upou  whether  the  hernia  is  situated  near  muscle  or 
tendon. 

If  it  is  surrounded  by  the  former,  as  in  umbilical  and  inguinal,  its  effecti 
will  be  considerable ; but  if  by  tendon  or  bone,  as  in  femoral  hernia,  but 
slight. 

31.  The  extraordinary  violence  of  the  tobacco  enema  on 
some  constitutions,  particularly  delicate  females^,  renders  it  a 
remedy  not  without  danger ; and,  therefore,  it  requires  to  be 
employed  with  great  caution. 

In  cases  of  this  kind,  where  you  are  anxious  to  avail  yourself  of  the  relaxing 
powers  of  tobacco,  and  cannot  with  safety  resort  to  the  enema,  you  may  re- 
commend your  patient  to  smo/ce  tobacco  in  the  ordinary  way.  This  will  be  ’ 

followed  by  the  usual  effects  of  tobacco  on  the  system,  and  your  patient  secure  j 

from  any  undue  action,  as  the  remedy  is  always  under  command.  1 

32.  If  you  should  succeed  in  reducing  the  hernia,  without 
having  recourse  to  the  knife,  and  if  the  symptoms  of  strangula- 
tion were  severe  before  such  reduction,  they  will  not  always 
cease  immediately  afterwards. 

As  they  probably  depend  on  the  reduced  bowel  having  been  inflamed  by 
the  stricture,  the  body  should  be  kept  open,  and  the  diet  and  regimen  should 
be  low  and  sparing,  whilst  the  least  degree  of  pain  and  tension  remain ; in 
short,  till  all  complaint  is  absolutely  removed  from  the  abdomen,  and  the  in- 
testines do  their  ofliice  freely,  and  without  trouble. 

33.  Operation; — If,  on  the  other  hand,  you  fail  in  your  ob- 
ject of  reduction,  before  you  submit  your  patient  to  the  danger 
of  an  operation,  to  recapitulate  what  I have  already  said,  I 
would  have  the  taxis  employed  steadily  for  ten  or  fifteen 
minutes  ; if  this  did  not  answer,  I would  bleed  to  syncope,  and 
then  have  the  reduction  by  the  hand  attempted  again  ; if  this  j 
also  proved  unsuccessful,  I should  use  the  tobacco  enema,  or 
smoking,  and  wait  a short  time;  aud  then,  if  necessary,  have  ^ 
the  operation  performed. 
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Do  not  defer  the  operation  too  long;  but  let  it  be  done  before  there  is  any 
peritoneal  tenderness.  In  a boy,  you  should  wait  but  for  a very  short  time, 
after  you  have  used  the  other  means;  but  in  an  older  person,  you  may  stop 
longer,  because  the  parts  are  generally  more  relaxed. 


34.  Before  we  enter  on  the  treatment  after  an  operation,  it 
it  is  right  a few  observations  should  be  made  on  the  treatment 
of  the  intestine,  and  of  the  omentum. 


35.  Intestine: — Sometimes  the  intestine  adheres  to  the  sac  ; 
if  the  adhesions  be  slight,  breali  them  down  with  the  finger,  or 
divide  them  very  cautiously  with  the  knife.  If  they  are  general 
and  strong,  the  best  plan  will  be  completely  to  divide  the' 
stricture,  so  as  to  reduce  the  strangulation,  and  leave  the  intes- 
tine in  an  irreducible  state. 

An  irreducible  hernia  is  not  dangerous,  provided  there  is  no  strangulation. 


36.  When  strangulation  has  gone  on  to  gangrene  of  the  in- 
testine, it  will  be  found  of  a deep  brown  or  chocolate  colour, 
covered  with  a layer  of  brown  coagulated  lymph,  fetid,  and  in- 
terspersed with  purple  or  leaden-coloured  spots,  which  readily 
break  down  under  the  impression  of  the  finger. 

In  such  cases,  the  following  treatment  is  recommended: — If  a small  por- 
tion only  of  the  cylinder  is  diseased,  a ligature  is  to  be  passed  through  the 
attached  mesentery,  at  right  angles  with, the  intestine,  and  then  through  the 
hernial  sac;  when,  by  this  means,  the  intestine  becomes  confined  to  the 
aperture,  adhesions  form,  and  an  artificial  anus  is  produced.  The  opening 
has,  however,  in  some  instances,  after  a time,  closed;  and  the  feces  have 
resumed  their  natural  course;  but  when  the  whole  cylinder  is  mortified,  tlie 
diseased  part  should  be  cut  away;  the  divided  ends  brought  together,  and 
united  by  means  of  four  ligatures,  inserted  around  the  intestine. 


37.  Omenhcm: — If  the  quantity  of  omentum  be  small,  ami 
little  cliaiigetl  in  character,  you  must  return  it  to  the  mouth  of 
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the  hernial  sac,  so  as  to  seal  up  the  opening;  but  when  there  is 
much,  your  treatment  must  be  somewhat  different. 

When  there  is  a great  descent  of  omentum,  it  is  not  thin  and  fine  as  in  its 
natural  state,  but  the  diflerent  layers  unite  and  form  a solid  mass.  In  such 
cases,  you  must  remove  a large  part  by  the  knife,  and  return  the  remainder 
to  the  mouth  of  the  sac  to  plug  up  the  opening.  After  cutting  the  omentum, 
numerous  vessels  will  frequently  bleed,  these  should  be  drawn  out  with  a 
small  pair  of  forceps,  and  lacerated.  If  the  vessels  continue  to  bleed, 
ligatures  should  be  applied,  and  care  taken  that  no  omentum. is  included. 
The  ligatures  must  be  left  to  hang  out  of  the  hernial  sac,  and  in  three  or  four 
days  they  will  separate. 

38.  When  the  omentum  adheres  to  the  internal  part  of  the 
hernial  sac,  considerable  freedom  may  be  used  in  destroying  the 
adhesions;  but  I would  not  advise  the  use  of  the  knife;  just 
tear  through  those  first  in  front  with  the  finger,  and  then  spread 
the  liberated  omentum  out,  and  lastly  tear  through  the  adhesions 
which  confine  the  omentum  to  the  back  of  the  sac.  Ligatures 
must  be  applied  to  the  bleeding  vessels. 

WTien  the  adhesions  are  torn  through,  and  the  vessels  secured,  the 
omentum  must  be  returned  as  before-mentioned.  Take  care  all  the  vessels 
are  secured,  and  that  hemorrhage  has  entirely  ceased ; else,  when  the 
omentum  is  returned,  the  warmth  will  bring  on  the  bleeding. 

39.  'VYhen  the  omentum  is  in  a gangrenous  state,  it  will  be 
known  by  the  blood  coagulating  in  the  veins.  The  treatment 
always  adopted  is  to  cut  away  the  omentum  close  to  the  mouth 
of  the  hernial  bag,  and  leave  the  remainder  to  plug  up  the 
opening;  the  vessels  must  be  secured. 

Omentum  in  a state  of  gangrene,  has  nothing  of  the  blue  appearance 
seen  on  gangrenous  surfaces,  nor  any  of  the  green  spots  to  be  found  on  the 
intestine  in  a similar  state ; and  if  the  fingers  are  passed  along  the  surface, 
there  is  a crispy  feel. 

40.  Trcalment  after  operating: — After  the  operation  for 
strangulated  hernia,  there  arc  two  things  from  which  danger  is 
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to  be  apprehended  ; the  first,  that  the  intestines  may  not  per- 
form their  ofiice,  and  the  fajces  not  pass  in  their  regular  course  ; 
secondly  and  principally,  that  peritoneal  inflammation  may  come 
on,  and  produce  the  same  effects  as  if  gangrene  were  present. 

The  object  consequently  should  be,  as  soon  as  the  hernia  is  returned,  to 
close  the  wound  as  completely  as  possible,  by  means  of  sutures,  and  to 
employ  gentle  pressure.  But  if  the  hernial  sac  remains  open,  the  integu- 
ments should  be  brought  together  by  means  of  sutures,  slight  pressure  should 
be  made  by  dossils  of  lint,  and  the  parts  should  be  supported  in  a suspensory 
bandage. 

41.  The  horizontal  posture  must  be  strictly  ordered;  and 
in  five  or  six  hours  after  the  operation,  give  a little  sulphate  of 
magnesia,  or  castor  oil ; the  more  motions  your  patient  has,  the 
better. 

You  must  not  imagine  because  your  patient  has  two  or  three  motions  in  the 
' twenty-four  hours  after  the  operation,  that  he  will  do  well;  for  this  is 
f generally  the  case : you  must  therefore  keep  up  a free  discharge  from  the 
. howels,  or  the  next  day  you  will  find  them  bound,  the  abdomen  tense,  and 
I tender  to  the  touch,  and  vomiting  will  come  on.  He  is  at  this  time  in  the 
. greatest  danger;  you  must  bleed  largely  and  purge  him  freely  by  medicines 
or  injections. 

42.  Hiccup  will  sometimes  take  place  ; it  is  not  the  result 
of  gangrene,  but  of  inflammation  of  the  intestine,  or  of  the 
peritonaeum. 

Hiccup,  under  these  circumstances,  should  be  treated  by  bleeding  and 
, purgatives;  and  these  means  aided  by  opium. 

43.  The  operation  for  strangulated  hernia  does  not  prevent 
the  future  descent  of  the  intestine ; but  the  application  of  a truss 
early,  prevents  it  from  being  so  large. 

The  patient,  as  we  have  already  observed,  should  be  kept  in  bed  some  time 
after  the  operation,  and  good  granulations  be  produced.  Dossils  of  lint 
should  be  applied,  and  a truss,  so  as  to  make  pressure,  and  close  the  upper 
part  of  the  sac.  Never  let  tlie  patient  rise  from  his  bed  without  a truss  to 
press  on  the  sides  of  the  sac. 
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44.  Having  gone  through  the  general  treatment  of  hernlse^ 
in  their  respective  stages,  we  next  come  to  speak  of  them 
specifically. 

45.  There  are  four  species  of  abdominal  heruise  of  which  w’e 
shall  here  treat ; viz.  the  ingtdnal,  i\\e  femoral,  tha  umbilical, 
and  the  ventral.  Bat  besides  these  four,  several  others  occa- 
sioually  occur. 


INGUINAL  HERNIiE. 

46.  There  are  four  kinds  of  inguinal  herui®  ; the  oblique,  the 
direct,  the  congenital,  and  the  encysted. 


OBLIQUE  INGUINAL  HERNIA. 

47.  nfis  kind  takes  the  course  of  the  spermatic  cord ; it  begins 
with  the  cord  just  as  it  passes  out  of  the  abdomen,  and  follows 
the  direction  of  the  inguinal  canal ; its  course  is  oblique,  and  on 
this  account  it  is  so  called. 

Oblique  inguinal  hernia  begins  to  protrude  half  way  between  the  anterior 
superior  spinous  process  of  the  ilium  and  the  symphisis  pubis;  in  the  spot 
directly  anterior  to  the  iliac  artery,  about  an  inch  and  half  from  the  lower 
abdominal  ring,  opposite  to  the  tendons  of  the  internal  oblique  and  tiuns- 
versalis  muscles,  where  it  will  be  important  to  bear  in  mind  that  stricture 
most  frequently  occurs,  and  not  at  the  abdominal  ring,  as  some  surgeons 
have  said,  though  in  old  hernia:,  the  seat  of  the  stricture  may  he  at  this 
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part.  When  the  hernia  has  protruded  through  the  fascia  transversalis,  the 
epigastric  artery  is  always  on  the  iwner  side  of  the  hernial  sac;  therefore, 
by  dividing  the  stricture  directly  upwards,  or  upwards  and  outwards,  you 
would  be  quite  safe  of  this  vessel.  The  spermatic  artery  is  situated  at  the 
origin  of  the  hernial  sac,  and  could  only  be  injured  by  cutting  downwards. 
After  the  hernia  has  protruded  through  the  fascia  transversalis,  it  is  situated 
in  the  inguinal  canal;  the  next  place  where  it  reaches,  is  just  under  the  arch 
formed  by  the  tendon  of  the  internal  oblique  and  transversalis  muscles;  and 
here  it  receives  a covering  from  the  cremaster ; above  the  sac  there  are  the 
internal  oblique  and  transversalis,  and  beneath  it  the  fascia  transversalis. 
Having  passed  through  the  inguinal  canal,  (which  may  be  two  or  two  inches 
and  a half  long,)  it  reaches  the  lower  abdominal  ring,  and  at  this  part  the 
hernial  sac  will  have  two  coverings,  one  from  the  cremaster,  and  another 
from  the  fascia  spermatica. 


48.  With  respect  to  the  parts  about  the  hernial  sac,  the 
spermatic  cord  is  behind,  the  testicle  below,  the  internal  ob- 
lique and  transervalis  above  it,  and  the  fascia  transversalis  be- 
neath  it. 

It  is  generally  thought  that  the  hernial  sac  is  an  elongation  of  the  perlto- 
nseum ; but  in  tbe  oblique  inguinal  hernia  it  is  not  an  elongation,  but  a real 
growth  of  that  part. 


49.  Oblique  inguinal  hernia  is  subject  to  several  varieties;  in 
size,  contents,  and  disposition  of  the  parts. 


With  respect  to  the  contents,  it  will,  at  one  time,  contain  Intestine,  at 
another  omentum  ; and  here  let  me  observe  that  intestine  will  be  generally 
found  in  the  hernise  of  children,  and  that  omentum  is  very  rarely  to  be  met 
with  in  the  very  young. 


50.  When  the  tumour  has  descended  into  the  scrotum,  it  is 
:!  then  called  a scrotal  hernia. 


51 .  T)iagnosis distinctive  marks  which  characterize  the 
hernial  tumour,  arc,  its  dilation  and  expansion  on  coughing;  the 
capability,  when  in  an  horizontal  posture,  of  being  I'eturned  into 
the  abdomen ; its  again  appearing  upon  resuming  an  erect  position ; 
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and,  in  scrotal  hernia,  its  first  appearing  in  the  groin,  and  thence 
descending  into  the  scrotum. 

First: — Inguinal  hernia,  when  it  has  become  scrotal,  may  be  known  from 
hydrocele,  by  the  latter  beginning  at  the  lower  part  of  the  scrotum,  and 
thence  gradually  ascending  to  the  abdominal  ring;  by  the  fluctuation  and 
transparency  in  the  one,  by  the  absence  of  these  symptoms  in  the  hernia. 
In  hernia,  the  testicle  may  generally  be  distinctly  felt  below  the  tumour;  in 
hydrocele,  it  is  involved  in  the  substance  of  the  swelling,  and  cannot  easily 
be  felt.  Hydrocele,  until  it  has  increased  to  a great  size,  is  not  dilated  upon 
coughing.  Hydrocele  and  hernia  sometimes  occur  together;  the  hydrocele 
on  the  fore  part,  and  the  hernia  behind.  Secondly: — There  is  some  difficulty 
in  distinguishing  hydrocele  oj"  the  spermatic  cord  from  hernia;  but  the 
transparency  of  the  former,  and  its  beginning  at  the  lower  part  of  the  scro- 
tum, are  in  general  its  characteristic  marks.  Lastly  : — Hernia  may  also  be 
confounded  with  varicocele,  for  in  this  complaint,  all  the  marks  of  reducible 
hernia  are  present.  You  may  thus  distinguish  them : — Tell  the-patient  to  lie 
down,  raise  the  testicles,  and  empty  the  veins ; then  press  firmly  on  the 
abdominal  ring;  keep  your  finger  there,  and  raise  the  patient  from  the 
recumbent  posture,  and  the  swelling  will  return.  On  the  contrary,  if  it  be 
hernia,  the  tumour  cannot  re-appdar  until  the  finger  is  removed. 

52.  Causes : — The  causes  of  oblique  inguinal  hernia  are  the 
same,  as  with  herniae  in  general. 

53.  Treatment:  — The  treatment  of  these  cases  must  ob- 
viously depend  on  their  being  reducible,  irreducible,  or  stran- 
gulated. 

54.  Reducible: — After  a reduction  of  the  tumour,  (which 
in  this  state  can  be  readily  effected  by  the  patient  himself,)  the 
universal  mode  of  preventing  its  return,  is  the  wearing  a truss  ; 
the  pad  of  which,  by  its  constant  pressure,  ivheu  applied  to 
the  mouth  of  the  sac,  occasions  an  adhesion  to  take  place 
between  its  sides,  and  thus  a cure  is  obtained. 

Various  kinds  of  trusses  have  been  invented  at  different  periods;  but  the 
common  truss  in  general  answers  the  purpose  extremely  well ; it  does  not 
require  an  understrap ; and  it  has  this  advantage,  that  it  may  be  worn  in  th» 
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I night  as  well  as  iluring  the  day.  The  mode  of  applying  it  is  merely  to  place 
it  on  the  side  of  the  hernia,  and  bring  it  round  the  body;  and  if  you  use  an 
luuderstrap,  this  should  be  brought  between  the  thighs. 


55.  A patient  should  wear  his  truss  at  least  two  years  ; hut 
\ whether  he  will,  at  the  end  of  that  time,  he  perfectly  cured, 
vwill  depend  upon  his  age.  A young  person  is  generally  cured 
iin  that  time,  hut  it  is  advisable  to  continue  the  truss  for  three 
xyears.  If  the  person  is  not  young,  there  is  not  much  hope  of 
eeffecting  a cure  hy  wearing  a truss. 

When  a truss  has  been  worn  for  some  time,  the  effect  upon  the  hernial  sac 
sis,  that  it  falls  into  folds  by  the  action  of  the  cremaster,  resembling  the 
1, appearance  of  the  stomach  after  death,  w'hen  it  has  undergone  contraction. 
'Sometimes  water  forms  beneath  the  adhering  part,  producing  hj'drocele  of  a 
) jarticular  kind.  The  fluid  in  this  case  is  clear  as  water,  and  has  not  the 
ri  'ommon  character  of  serum. 


56.  Irreducible  : — Oblique  inguinal  hernia  becomes  irreduci- 
ble from  various  causes ; the  most  common  cause  is,  the 
•.dhesion  of  the  omentum  or  intestine  to  the  interior  of  the 
iPiernial  bag. 


A second  cause  is  the  growth  of  omentum  or  mesentery,  without  adhesion, 
rom  the  accumulation  of  adeps,  which  renders  it  impossible  to  return  the 
emia.  A third  cause  is  the  formation  of  a membranous  band,  produced  by 
iflammation  across  the  sac,  by  which  the  omentum  and  intestine  become 
ntangled,  and  the  return  of  the  protruded  part  is  prevented. 


57.  In  irreducible  scrotal  hernia,  advise  your  patient  to  wear 
simple  suspensory  bandage,  without  which  he  would  be  exposed 
' ) considerable  danger,  from  the  possibility  of  the  hernia  bursting, 
he  should  receive  a blow  on  the  part. 

A patient  with  irreducible  hernia,  is  always  exposed  to  considerable  danger 
|o  om  blows  which  he  may  receive.  If  the  hernia  burst,  the  intestine  may  be 
•turned  into  the  abdomen;  but  the  omentum,  in  general,  cannot  be  re- 
If  .rned.  If  a truss  be  worn  in  irreducible  hernia,  the  spring  should  be  very 
|.ight,  so  as  to  occasion  no  pain,  otherwise  there  will  be  danger  of  strangu- 
tion. 
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58.  'When  oblique  inguinal  hernia  is  rendered  irreducible  by 
the  growth  of  mesentery  or  omentum,  there  is  no  doubt  that  a 
patient  may  be  relieved  by  abstinence  in  diet,  and  by  taking  such 
means  as  are  calculated  to  reduce  the  bulk.  j 

If  the  hernia  is  irreducible,  in  consequence  of  the  formation  of  a mem-  | 
branous  hag  across  the  sac,  you  cannot  depend  upon  any  plan  to  effect  its  I 
reduction.  Long  continued  application  of  cold  is  sometimes  used  with  | 
benefit.  i 


59.  In  those  cases  in  which  the  hernia  is  very  large  and  irre-  j 

ducible,  the  best  plan  is  to  advise  the  patient  to  wear  a laced  sus-  f 
peusory  bag,  which  by  its  pressure  on  the  scrotum  will  not  only  j 
prevent  the  hernia  from  increasing,  but  will  diminish  its  size  by  j- 
absorption.  I 

I 

In  this  manner,  a bulky  hernia  may  he  rendered  much  less  inconvenient  to  ‘i 
the  patient.  With  respect  to  wearing  a truss  in  this  state  of  hernia,  if  the  i 
patient  should  feel  any  pain,  it  will  not  be  advisable. 

60.  Strangulated : — When  the  herniais  incarcerated  or  stran- 
gulated, the  patient  first  complains  of  pain  about  the  region  of 
the  diaphragm,  as  if  a cord  was  bound  tightly  round  the  upper 
part  of  the  stomach ; frequent  eructations  follow  ; vomiting  of  a 
bilious,  and  sometimes  of  a feculent  matter  j obstinate  constipa- 
tion ; quick,  hard  pulse.  The  tumour  is  red,  painful,  and  oede- 
matous ; the  abdomen  becomes  sore  and  painful  to  the  touch  ; a 
profuse  perspiration  breaks  out  over  the  body;  the  pulse  becomes  i ii 
small  and  thready ; troublesome  hiccups  ; remarkable  expression  <i 
of  anxiety  in  the  countenance. 


These  symptoms  often  undergo  a.  remission,  but  return  again  with  in-* 
creased  violence;  and  if  reduction  is  not  speedily  effected,  a mortification  of| 
the  intestine  takes  place,  when  the  patient,  after  suffering  intolerable  pain,f 
becomes  suddenly  easy;  the  tumour  assumes  a purple,  or  leaden  colour,  and,| 
from  being  tense  and  elastic,  becomes  soft  and  doughy,  and  has  an  emphy-t 
sematous  feel;  the  abdomen  becomes  more  tense;  the  hiccup  morcsevere;| 
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tlie  body  is  covered  with  a cold  clammy  sweat;  the  eyes  have  a glassy  ap- 
pearance; the  pulse  is  irregular,  though  softer  and  fuller;  the  patient  is 
tranquil  and  sensible  to  the  last,  and  often  expires  with  the  delusive  hope  of 
recovery. 


61 . The  Seat  of  Stricture:— Is  commonly  opposite  the  tendon 
of  the  ti’ansversalis  muscle,  which  circumstance  is  often  produced 
in  consequence  of  the  thickening  of  the  hernial  sac,  from  the 
pressure  of  a truss.  Sometimes  the  stricture  is  an  inch  above 
the  abdominal  ring.  At  others,  when  the  hernia  is  old  and  large, 
at  the  ring.  But  when  the  hernia  is  recent  and  very  small,  the 
stricture  is  often  two  inches  above  the  ring. 

It  is  owing  to  this  last  circumstance,  that  the  finger  is  often  lost  in  oblique 
inguinal  hernia,  before  the  stricture  can  be  felt,  so  far  above  the  ring  is  it 
situated.  Sometimes  the  finger  feels  the  stricture  an  inch  above  the  ring,  at 
others  an  inch  and  a half,  or  even  two  inches;  and  in  each  of  these  situa- 
tions, it  is  very  common.  The  stricture  is  sometimes  found  at  the  neck  of 
the  hernial  sac,  in  consequence  of  a membranous  band  crossing  it  at  that 
part.  And  another  cause  of  stricture  arises  from  a portion  of  intestine  being 
occasionally  entangled  in  a part  of  the  omentum. 

62.  Cause: — The  cause  of  strangulation  may  be  an  additional 
portion  of  Intestine,  though  it  consists  only  of  a single  volume, 
bringing  down  with  it  a portion  of  mesentery,  vvhich,  added  to  the 
piece  of  intestine  previou.sly  descended,  so  completely  occupies  the 
space  of  the  opening  as  to  produce  the  symptoms  of  strangulation. 

It  is  not  sufficient,  in  giving  the  cause  of  strangulation  in  intestinal  hernia, 
to  say  that  a portion  of  intestine  has  descended  into  the  sac ; because  it  often 
happens  that  strangulation  is  produced,  although  only  a single  convolution 
has  descended,  and  this  convolution  being  elongated,  does  not  occupy  any 
additional  space  in  the  mouth  of  the  sac. 


6.3.  Treatment: — As  there  is  no  safety  in  these  cases,  but 
in  returning  the  intestine  into  the  cavity  of  the  abdomen,  it 
must  be  your  first  object,  except  in  one  or  two  cases,  hereafter 
to  be  mentioned. 
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You  would  at  the  onset  make  use  of  the  taxis  in  the  manner  and  direction 
as  hinted  in  the  24th  paragraph;  and  then  pursue  the  other  steps  for  reduc* 
tion  as  related  in  the  33d  paragraph. 


64.  Operalion : — Having  used  the  means,  which  have  been 
recommended,  without  success,  you  will  then  proceed  to  the 
operation. 

The  patient  should  be  placed  on  a table  from  two  to  three  feet  high,  with 
the  legs  hanging  over  the  end;  the  hair  having  been  removed  from  the  pubes, 
you  should  commence  the  incision  from  the  upper  part  of  the  tumour,  in 
whatever  situation  it  may  be,  and  carry  it  along  its  middle  to  the  lower  part. 
There  will  be  no  necessity  to  continue  the  incision  quite  to  the  lower  part, 
if  the  hernia  is  large,  as  then  it  often  happens  that  there  are  vessels  crossing 
in  that  part.  By  the  first  incision,  you  lay  bare  the  fascia  of  the  cord,  and  in 
doing  this  you  will  divide  a small  artery,  the  external  pudendal,  which  crosses 
directly  opposite  to  the  abdominal  ring;  take  j'our  tenaculum,  and  secure  the 
two  ends  of  the  bleeding  vessel,  and  then  scratch  through  the  fascia  of  the 
cord,  just  below  the  ring,  with  considerable  care,  separating  it  from  the  cre- 
master muscle;  a small  opening  being  made,  you  introduce  a director  upwards 
to  the  abdominal  ring,  and  interiorly  to  the  lower  part  of  the  swelling,  and 
divide  the  fascia  more  or  less,  as  may  be  required.  The  next  parts  that  will 
be  brought  into  view,  are  the  fibres  of  the  cremaster  muscle,  passing  obliquely 
from  above,  downwards;  this  covering  is  of  considerable  density,  and  must 
be  opened  with  care ; a director  is  to  be  introduced  under  it,  in  the  same 
manner  as  for  the  fascia  of  the  cord,  and  then  it  is  to  be  divided;  as  soon  as 
this  is  done,  the  hernial  sac  becomes  exposed;  it  is  of  a blue  appearance,  and 
semi-transparent  from  the  fluid  it  contains.  Having  laid  bare  the  sac,  you 
pinch  it  between  your  fingers,  and  feel  distinctly  the  intestine  and  omentum 
within  it ; in  rubbing  the  sac  between  the  fingers,  do  not  use  any  force,  as  this 
is  exceedingly  dangerous.  When  you  have  raised  the  sac  so  as  to  separate  it 
from  its  contents,  take  the  knife  and  make  a small  cut  into  it,  not  downwards, 
but  in  a lateral  direction ; place  the  instrument  horizontally,  so  as  to  avoid 
the  danger  of  wounding  the  intestine,  a danger  to  which  you  would  be  exposed 
if  you  cut  downwards.  As  soon  as  an  opening  is  made,  water  generally 
escapes,  if  intestine  be  included  in  the  sac,  and  there  are  no  adhesions.  Ha- 
ving opened  the  hernial  sac,  a director  is  to  be  introduced  as  far  as  the  abdo- 
minal ring,  and  then  it  is  to  be  divided  up  to  that  extent ; the  director  is  then 
to  be  carried  to  the  lower  part  of  the.  sac  in  the  same  mauner.  When  both 
omentum  and  intestine  are  in  the  sac,  the  omentum  will  be  found  before,  and 
intestine  behind  ; there  will  also  be  a small  portion  of  omentum  at  (he  upper 
part.  After  having  opened  the  hernial  sac,  the  great  difliculty  commences; 
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you  are  next  to  feel  for  the  stricture ; put  your  little  finger  into  the  hernial 
sac,  and  ascertain  if  the  stricture  is  situated  at  the  abdominal  ring;  and  if  so, 
spread  the  omenfum  on  the  fore  part  of  the  intestine,  like  an  apron,  so  as  to 
cover  it  entirely;  by  this  plan,  the  intestine  is  less  liable  to  be  wounded,  and 
it  adds  exceedingly  to  the  security  of  the  patient;  and  then  you  pass  a probe- 
pointed  bistoury,  guided  on  the  finger,  and  divide  the  stricture,  not  very  freely, 
but  to  a small  extent;  a slight  motion  of  the  knife  will  do. 

The  stricture,  however,  does  not  generally  exist  at  the  external  ring,  for  . 
it  is  usually  situated  at  the  upper  part  of  the  hernia,  just  opposite  to  the 
tendon  of  the  transversalis  muscle,  or  else  in  the  hernial  sac  itself;  and 
what  you  have  to  do  is  to  slit  up  the  abdominal  ring,  to  hook  up  the  abdo- 
minal muscles,  and  draw  them  upwards  towards  the  abdomen;  then  to  pull 
down  the  hernial  sac;  by  this  means  you  expose  the  stricture,  and  render  the 
operation  more  safe  to  the  patient.  The  probe-pointed  bistoury  is  blunt  to 
the  extent  of  a quarter  of  an  inch,  sharp  for  half  an  inch,  and  then  blunt 
again,  so  that  you  may  Introduce  it  on  the  director  and  finger,  and  divide 
the  stricture  without  fear  of  cutting  too  much.  You  must  divide  the  stricture 
in  the  centre,  and  cut  directly  upwards,  let  the  hernia  be  where  it  may, 
and  you  will  be  in  no  danger  of  wounding  the  epigastric  artery.  The  stric- 
ture being  divided,  you  next  return  the  intestine  before  the  omentum.  Y ou 
should  always,  at  this  stage,  introduce  a finger,  to  see  whether  the  parts  are 
freely  returned  or  not,  and  are  not  compressed  at  the  place  where  the  stric- 
ture was  situated.  If  there  is  any  air  in  the  intestines  projecting  above  the 
stricture,  bring  it  down  into  the  lower  part,  and  by  this  means  they  will  be 
more  easily  returned.  The  intestines  should  be  returned  piece-meal  to  the 
cavity  of  the  abdomen,  and  then  the  omentum  should  succeed  it. 

65.  Afler-treatment : — 'Hie  general  remarks  on  the  after- 
treatment  of  hernise,  must  be  here  resorted  to  and  put  in  prac- 
tice. 

66.  Operation  for  large  hernice : — Herniie  of  a large  size 
require  a very  different  operation  from  that  we  have  just  gone 
tlirough. 

In  those  cases  in  which  I have  operated,  I have  made  an  incision  to  the 
extent  of  three  inches  in  the  upper  part  of  the  hernia,  an  inch  and  a half 
above  the  abdominal  ring,  and  an  inch  and  a half  below  it;  having  com- 
pleted this,  and  laid  bare  the  fascia  of  the  cord,  a small  opening  was  made 
to  the  extent  of  about  an  inch  below  the  abdominal  ring,  and  a director  put 
into  it.  Having  insinuated  the  director  between  the  fascia  of  the  cord  and 
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the  cremaster,  I passed  it  under  the  abdominal  ring;  and  carrying  a probe- 
pointed  bistoury  upon  this  director,  divided  the  ring  to  the  extent  of  an 
inch.  I then  put  my  hands  on  the  side  of  the  tumour,  a portion  of  the  in- 
testine was  returned  into  the  cavity  of  the  abdomen,  but  all  the  force  I 
could  venture  to  use,  could  not  return  the  whole.  By  dividing  the  stricture, 
however,  the  patient  was  relieved  from  the  symptoms  under  which  he  had 
previously  laboured.  All  you  have  therefore  to  do,  is,  to  bring  the  edges 
of  the  wound  together,  and  let  the  hernia  remain. 

67.  Small  inguinal  hernia; — There  is  a small  hernia  that 
occurs  above  the  abdominal  ring,  and  does  not  emerge  through  it  ' 
at  all,  which  is  equally  dangerous  as  a hernia  of  twenty  times  its 
magnitude. 

68.  This  is  a case  which  it  is  difficult  to  ascertain  in  the 
living  subject.  A patient  will  come  to  you  with  symptoms  of 
strangulated  hernia,  and  you  find  a fulness  on  one  side  above 
the  abdominal  ring,  which  is  not  observable  on  the  other  ; ten- 
derness upon  pressure  of  the  part  where  the  fulness  is,  and  a 
great  disposition  to  vomit. 

The  operation  necessary  to  be  performed  is,  to  make  an  incision  along  the 
course  of  the  inguinal  canal,  a little  obliquely  above  the  abdominal  ring,  so 
as  to  avoid  making  the  opening  large.  The  incision  through  the  integu- 
ments, lays  bare  the  tendon  of  the  external  oblique;  having  laid  bare  this 
tendon,  and  made  an  incision  through  it,  the  hernia  immediately  appears 
projecting  through  the  edge  of  the  wound.  The  hernial  bag  is  covered  by  a 
tendinous  process  which  passes  from  the  upper  aperture,  from  which  the 
hernia  proceeds.  As  soon  as  the  hernial  sac  is  laid  bare,  a little  fluid  escapes. 
You  will  find  the  stricture  at  the  orifice.  You  are  to  introduce  a small 
director  into  the  orifice,  and  divide  the  stricture  by  making  a slit  upwards 
with  a probe-pointed  bistoury. 

69.  Inguinal  hernia  in  the  Female: — Inguinal  hernia  is  of 
less  common  occurrence  in  the  female  than  in  the  male,  in  con- 
sequence of  the  smallness  of  the  parts  through  which  the  liga- 
meutum  rotundum  descends. 

Wlien  this  occurs,  the  hernia  is  generally  small,  and  takes  a similar  course 
to  that  of  inguinal  hernia  in  the  male,  comparing  the  ligamentum  rotundnia 
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to  the  spermatic  cord.  It  begins  midway  between  the  spine  of  the  ilium, 
and  the  symphisis  pubis;  its  origin  being  situated  on  the  external  side  of  the 
epigastric  artery.  It  then  enters  the  inguinal  canal,  under  the  internal 
oblique  and  transversalis  muscles,  till  it  reaches  the  abdominal  ring,  where 
it  emerges. 

70.  Inguinal  hernia  in  females  is  generally  reducible;  they 
then  require  a truss  similar  to  that  used  for  the  male ; and  as 
they  are  usually  small,  they  will  give  way  to  pressure  after  about 
a year’s  use,  but  it  will  be  right  to  continue  the  truss  two 
years  longer. 

71.  The  operation  for  strangulated  inguinal  hernia  in  females, 
differs  in  some  respects  from  that  required  in  the  male. 

When  you  have  made  your  incision  upon  the  hernia  below  the  ring,  you 
will  find  that  the  peritoneal  bag  does  not  contain  eitlier  intestine  or  omen- 
tum, and  that  nothing  but  a little  water  escapes.  This  leads  you  to  slit  up 
the  abdominal  ling,  and  on  putting  your  finger  within  it,  you  will  sometimes 
find  a portion  of  intestine,  and  even  omentum,  contained  within  the  sac, 
above  the  ring.  Having  divided  the  tendon  of  the  external  oblique,  you  will 
find  a convolution  of  intestine  has  descended,  and  you’will  then  look  for  the 
stricture,  which  you  will  generally  find  about  two  inches  above  the  abdominal 
ring.  Having  slit  up  the  tendon  of  the  external  oblique,  from  an  inch  to 
one  inch  and  a half,  and  directed  your  assistant  to  draw  it  up,  you  will 
put  a director  within  the  sac,  feel  for  the  stricture,  and  dilate  it  upwards 
or  outwards. 
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72.  In  this  case,  the  hernia  does  not  follow  the  course  of  the 
spermatic  cord,  but  comes  out  almost  directly  througli  the  ex- 
ternal abdominal  ring,  and  pushes  before  it  the  fascia  transver- 
salls.  It  passes  on  the  inner  side  of  the  epigastric  artery,  and 
directly  as  it  emerges  from  the  ring,  is  received  under  the  fascia 
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of  the  cord,  which  forms  one  covering,  and  passes  into  the 
scrotum. 

It  first  passes  on  the  inner  side  of  the  epigastric  artery,  and  directly  as 
it  emerges  from  the  ring,  is  received  under  the  fascia  of  the  cord,  which  * 
forms  one  covering;  the  cremaster  passes  over  obliquely,  so  that  the  whole 
surface  is  not  covered  by  it.  Besides  these  coverings,  it  has  one  of  its  own, 
which  is  properly  the  covering  of  the  hernia,  half  of  which  is  formed  by  i 
the  tendon  of  the  transversalis,  and  the  other  half  by  the  fascia  trans-  t 
versalis.  This  forms  a complete  tendinous  pouch,  in  which  the  hernia  is 
received. 

73.  Diagnosis: — Direct  inguinal  hernia  may  be  known  from 
the  oblique,  by  the  two  following  circumstances : — In  the  first 
place,  tracing  the  spermatic  cord,  you  will  find  that  in  direct 
hernia,  the  hernia  is  behind  the  spermatic  cord ; whereas  in  , 
the  oblique  it  is  before  it : secondly,  when  you  trace  the  mouth  i 
of  the  sac,  in  oblique  hernia,  you  will  find  it  above  the  abdominal 
ring,  towards  the  spine  of  the  ilium  ,*  but  in  direct  hernia,  there 
is  rather  an  inclination  inwards,  towards  the. umbilicus.  ' ■ 

Direct  inguinal  hernia  also  differs  from  the  oblique  in  these  respects: — ! 

First,  the  oblique  emerges  from  the  abdomen,  midway  between  the  spine  of  [ 
the  ilium,  and  the  pubes,  whereas  the  direct  emerges  directly  behind  the 
abdominal  ring.  Secondly,  the  oblique  takes  the  course  of  the  spermatic 
cord,  and  the  direct  passes  directly  through  the  abdominal  ring  from  behind. 

And  lastly,  the  oblique  is  covered  only  by  the  fascia  of  the  cord  and  the 


cremaster,  the  direct  has,  in  addition,  a covering  derived  from  the  tendon  ol 
the  transversalis  and  its  fascia. 

74.  Causes : — The  cause  of  direct  inguinal  hernia  is  usually 
the  effort  made  to  expel  the  urine  in  cases  of  stricture. 

It  may  likewise  be  produced  suddenly  from  a laceration  of  the  tendon  of 
the  transversalis,  in  which  case  the  covering  from  this  tendon  will  be  found 
wanting. 


75.  Treatment: — ^This,  as  in  other  cases,  must  depend  en- 
tirely on  the  hernia  being  reducible,  irreducible,  or  strangulated. 
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76.  When  the  direct  hernia  is  reducible,  you 
slioiild  apply  the  truss  not  so  as  to  press  upon  the  pubes,  for  this 
will  give  pain,  but  upon  the  parts  a little  above  the  abdominal 
ring. 

You  should  not  press  upon  the  whole  of  the  inguinal  canal,  as  in  the  case 
of  oblique  hernia ; but  the  truss  should  be  applied  so  as  to  make  its  pressure 
bear  towards  the  centre  of  the  abdominal  ring. 

77.  Irreducible : — If  the  hernia  be  irreducible,  the  means 
recommended  for  irreducible  herniae  in  general,  -will  be  proper. 

78.  Strangulated; — When  strangulated,  the  reduction  must 

be  attempted  in  a direction  different  to  that  required  for  the 
oblique.  x 

The  tumour  is  to  he  grasped  as  in  the  oblique  hernia,  with  one  hand,  while 
the  fingers  and  thumb  of  the  other  hand  are  to  be  placed  over  the  abdominal 
ring,  to  knead  the  neck  of  the  swelling,  and  the  pressure  must  be  directed 
upwards  and  inwards,  instead  of  upwards  and  outwards. 

79.  With  this  kind  of  inguinal  hernia,  the  hernia  may  ap- 
parently be  reduced  by  the  employment  of  the  taxis,  but  the 

I patient  is  often  in  great  danger,  as  the  intestine  may  still  be 

I •strangulated  within  the  hernia, 

80.  Operation: — In  direct  inguinal  hernia  it  must  be  remem- 
bered that  the  spermatic  cord  is  placed  on  its  outer  side  ; that  the 
: hernia  is  covered  by  the  fascia  of  the  cord,  by  the  cremaster  par- 
• tially,  and  is  contained  in  a sac  formed  by  the  tendon  of  the  trans- 
versalis  muscle,  assisted  by  the  fascia  transversalis,  beside  a 
peritoneal  sac,  as  in  other  herniie. 

Therefore,  in  operating  in  these  cases,  the  division  of  the  stricture 
i directly  upwards,  is  always  to  ho  performed,  as  for  every  other  common 
case  of  strangulated  hernia,  whether  oblique  or  direct.  The  after-treatment 
t must  be  in  accordance  with  the  general  rule. 
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CONGENITAL  HERNIA. 

81.  In  this  hernia,  the  protruded  parts  have  not  any  proper 
peritoneal  sac,  but  are  contained  in  the  tunica  vaginalis  of  the 
testicles,  which,  in  fact,  serves  as  the  hernial  sac. 

82.  There  was  formerly  some  difficulty  in  explaining  the 
formation  of  congenital  hernia,  but  the  subject  is  now  very 
plainly  and  accurately  defined. 

■Until  the  approach  of  birth,  the  testes  of  the  foetus  are  lodged  within  the 
cavity  of  the  abdomen.  The  anterior  and  lateral  surfaces  of  the  testes  are 
covered  by  a reflected  peritoneum,  while  posteriorly  they  adhere  to  the  psoae 
muscles  by  means  of  cellular  substance.  A little  while  before  birth,  generally 
in  the  eighth  month,  the  testicles  descend  through  the  abdominal  ring,  and 
then  passthrough  a kind  of  membranous  canal,  which  the  peritoneum  forms 
from  that  aperture  into  the  scrotum.  Thus,  as  they  were  already  furnished 
with  one  peritoneal  Investment  up  in  the  loins,  a second  is  acquired  by  their 
entering  this  canal,  or  rather  elongation  of  the  peritoneum.  The  first  cover- 
ing, which  is  smooth,  and  every  where  closely  adherent  to  the  surface  of  the 
testes,  constitutes  the  twwica  aiftiigiraea ; while  the  other,  which  is  denser, 
and  in  front  loose  and  unconnected,  becomes  the  tunica  vaginalis.  'While 
the  testes  are  descending,  and  even  when  they  have  passed  into  the  scrotum, 
they  are  still  covered  by  the  peritoneum ; in  coming  down  from  the  loins,  they 
bring  the  peritoneum  with  them,  and  the  elongation  of  that  membrane,  usually 
forms  a sac  analogous  to  a hernial  sac.  Soon  after  the  testes  have  arrived 
in  the  scrotum,  the  upper  part  of  the  peritoneal  canal  is  gradually  shut  up  and 
obliterated,  by  which  change,  all  communication  between  the  cavity  of  the 
peritoneum  and  that  of  the  tunica  vaginalis  is  effectually  annihilated. 
Should,  however,  the  complete  closure  of  the  peritoneal  canal  not  take 
place,  then  there  is  an  open  communication  between  the  cavity  of  the  abdo- 
men and  that  of  the  tunica  vaginalis ; and  under  these  circumstances  por- 
tions of  the  bowels  will  pass  down  the  canal,  and  thereby  constitute  what  is 
commonly  termed  a congenital  hernia, 

83.  The  way  in  which  congenital  hernia  takes  place,  may, 
therefore,  be  thus  explained : — The  tunica  vaginalis  is  open  to 
tlic  abdomen  a little  prior  to  birth,  a portion  of  intestine  is  very 
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1-eadily  admitted  into  this  part,  and  the  congenital  hernia  is  pro- 
duced. 

The  appearance  of  this  hernia  is  well  known  to  nurses;  so  that  if  the  in- 
fant has  hydrocele,  it  is  said  to  have  the  watery  rupture ; if  hernia  con- 
genita, the  windy  rupture. 

84.  It  scarcely  ever  happens  in  the  young  subject,  that  any 
thing  but  intestine  is  contained  in  this  kind  of  hernia,  the  omen- 
tum not  reaching  so  low  as  the  orifice. 

When  intestine  or  omentum  has  descended  into  the  tunica  vaginalis, 
reaching  to  the  lower  part  of  the  scrotum,  the  testicle  is  involved  in  the 
swelling,  so  that  it  cannot  be  distinctly  felt. 


85.  Diagnosis: — It  is  distinguished  from  common  hernia  hy 
the  testicle  not  being  distinctly  felt  at  the  bottom  of  this  tumour ; 
and  from  hydrocele  of  the  spermatic,  cord,  for  which  it  is  often 
mistaken,  by  pressure  upon  the  abdominal  ring,  after  the  swell- 
ing has  receded  in  the  recumbent  posture,  preventing  its  return 
upon  rising  to  the  erect  position. 

86.  Reducible; — Previous  ,to  applying  a truss,  it  will  be  pro- 
per carefully  to  ascertain,  by  examination,  if  the  testes  have 
already  descended  into  the  scrotum ; if  not,  let  the  hernia  ex  - 
tend itself  until  it  has  gradually  brought  down  the  testicle  into 

• the  scrotum,  and  then,  and  not  until  then,  apply  a truss. 

For  the  first  three  months,  perhaps  a pad  and  bandage  may  be  sufficient  to 
r prevent  the  descent  of  the  hernia;  but  after  this  period,  a truss  with  a spring 
hmay  be  employed  with  safety,  or  even  at  a younger  period  if  necessary. 

I 87.  Irreducible : — With  regard  to  the  treatment  of  this  hernia 
Ivin  the  irreducible  state,  the  same  as  directed  for  common  in- 
Iguinal  hernia,  is  here  applicable:  and  when  stratigulated. 


130 


EN’CYSTED  HERNIA, 


the  same  means  as  recommended  in  those  cases,  should  be 
employed. 

88.  Operation: — When  an  operation  is  required,  it  should 

differ  from  that  described  as  necessary  for  oblique  inguinal 
hernia,  in  a few  particulars. 

Having  laid  bare  the  tunica  vaginalis,  it  should  not  be  opened  low  down 
on  account  of  exposing  the  testicle,  but  a sufficient  quantity  of  tunic  should 
be  left  whole,  to  cover  this  gland.  On  opening  the  tunica  vaginalis,  a much 
larger  quantity  of  fluid  generally  escapes  than  is  found  in  the  sac  of  a com- 
mon inguinal  hernia.  The  seat  qf  stricture  will  be  usually  found  under  the 
edge  of  the  transversalis  muscle,  or  at  the  internal  ring,  when  it  should  be 
divided  in  the  same  manner  as  in  other  cases  of  hernia;  after  which,  the  pro- 
truded parts,  if  not  adherent,  should  be  returned.  If  extensively  adherent, 
the  stricture  should  be  divided  in  the  same  way,  but  the  surgeon  should  not 
attempt  to  separate  the  adhesions.  You  must  then  bring  the  edges  of  the 
wound  together,  and  make  them  adhere.  In  this  way  you  leave  the  patient, 
with  his  irreducible  hernia,  but  relieved  from  the  dangerous  symptoms  of 
strangulation.  The  patient  should  wear  a laced  bag-truss  after  the  opera- 
tion. 


ENCYSTED  HERNIA. 

89.  This  is  a particular  kind  of  hernia,  but  of  very  rare 
occurrence. 

It  occurs  in  the  following  manner: — the  tunica  vaginalis  becomes  closed, 
by  adhesion,  opposite  the  abdominal  ring,  but  remains  open  above  and  below 
it;  and  when  a protrusion  of  intestine  occurs,  this  adherent  portion  of  the 
tunic  becomes  elongated,  forming  a distinct  hernial  sac  within  the  proper 
tunica  vaginalis. 


90.  In  operating  upon  a case  of  this  kind,  the  tunica  vagi- 
nalis should  be  opened  freely,'  to  expose  the  sac,  otherwise  some 
difficulty  may  arise. 
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91.  Tlie  seat  of  femoral  hernia  is  the  upper  and  fore  part 
of  the  thigh,  the  protruded  intestine  passing  out  at  the  same 
opening  through  wliich  the  large  hlood-vessels  are  transmitted  to 

t the  thigh,  and  consequently  under  Poupart’s  ligament.  It  is 
; most  commonly  met  with  in  w’omen. 

Before  femoral  hernia  protrudes,  it  elongates  the  femoral  sheath,  which 
fiforms  a covering  for  it;  it  then  descends  on  the  inner  side  oi  \X\e  epigastric  ar- 
t-tery,  and  though  sometimes  situated  immediately  over  the  femoral  vessel,  is 
t very  generally  on  the  inner  side. 

92.  Diagnosis;  — The  characteristic  symptoms  of  crural 
1 hernia  are,  its  situation  with  respect  to  inguinal  hernia;  its  ca- 
xoability  of  reduction,  with  regard  to  bubo  ; and  the  want  of  the 
i-.'iffects  of  lumbar  abscess,  from  that  disease. 

It  is  distinguished  from  inguinal  hernia  by  the  tumour  being  seated  deeper 
rind  more  laterally,  and  the  ring  of  the  abdominal  muscles,  which  lies  en- 
: irely  above  the  tumour,  in  femoral  hernia,  completely  surrounding  the  parts 
n inguinal  hernia;  from  bvio,  in  the  reducible  state,  by  the  capability  of 
' eduction;  in  the  strangulated  state,  by  the  symptoms  of  strangulation;  from 
'soas  abscess,\>y  the  fluctuation  of  the  tumour  in  the  latter  disease,  and  by 
he  preceding  long-continued  and  deep-seated  pain  in  the  loins. 

93.  Treatment : — The  treatment  laid  down  for  inguinal 
cernia,  will,  for  the  most  part,  be  applicable  to  the  species  now 
under  consideration ; but  the  truss  required  for  this  kind  is 
fiflercnt  from  that  which  will  do  in  inguinal  hernia. 

'i  The  pad  should  be  at  right  angles  to  the  spring,  placed  lower  down  than 
■j . inguinal  hernia,  so  as  to  cover  the  sheath,  and  the  space  through  Mhich 
I'  e hernia  protrudes.  Femoral  hernia,  however,  is  rarely  cured  by  the  appli- 
■ tion  of  a truss,  but  it  is  right  it  should  be  worn,  to  prevent  the  farther  de- 
ft ent  of  any  of  the  parts. 
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94.  Irreducible ; — lu  this  complaint,  it  will  be  right  to  WTar  a 
truss  with  a hollow  in  the  pad,  so  as  to  receive  the  hernia,  and  | 
confine  it ; and  if  the  hernial  sac  contains  omentum,  there  will 

be  a chance  of  its  being  absorbed.  ■ 

95.  Strangulated : — The  symptoms  of  strangulated  femoral  | 
hernia  are  more  urgent  than  those  of  strangulated  inguinal 
hernia ; and  the  reason  is,  that  the  orifice  through  which  the 
femoral  hernia  protrudes  is  smaller,  and  the  pressure  conse- 
quently greater. 

The  patient  complains  of  more  pain,  and  rarely  lives  so  long  as  a person  i 
under  the  same  circumstances  with  the  other  kinds  of  hernis.  They  generally  \ 
survive  four  days  if  the  stricture  remain. 

96.  In  your  object  at  reduction,  the  taxis  should  be  first  re-  • 
sorted  to  ; and  if  you  fail  in  that,  employ  the  tobacco  injection, 
bleed  the  patient,  and  use  the  warm  bath. 

In  employing  the  taxis  for  femoral  hernia,  the  patient  must  be  placed  on 
the  bed,  with  the  shoulders  elevated,  the  knees  bent  at  right  angles  to  the 
body,  and  approximated  to  each  other,  so  as  to  admit  an  arm  only  between;, 
then  you  use  pressure  on  the  hernia.  It  should  be  pressed  directly  doicn- 
luards,  in  order  to  get  it  below  Poupart’s  ligament;  if  yon  press  it  upwards, 
without  having  first  done  this,  you  will  merely  get  it  farther  above  tlie  liga-  i 
ment.  It  must  first  be  brought  below  the  level  of  Poupart’s  ligament,  and 
then  knead  it  between  the  fingers  and  press  it  upwards. 


97.  Operation; — ^These  means  failing,  you  must  resort  to  the  i 
operation,  for  these  are  cases  in  which  delay  occasions  much  i 
mischief,  as  there  is  less  chance  of  reducing  them  than  in  in- 
guinal  hernia. 

Operation: — In  operating  for  femoral  hernia,  you  make  your  first  incision  I 
in  the  course  of  Poupart’s  ligament,  along  the  tumour,  extending  from  one  : t' 
side  to  the  other;  the  second  you  make  at  right  angles  to  the  first,  towards  i p 
the  umbilicus,  so  that  the  two  incisions  resemble  the  letter  x inverted.  The  1 |l 
angular  flaps  are  to  be  next  dissected  oiT,  and  reflected,  so  as  to  allow  of  m 
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greater  room.  By  this  incision,  you  expose  the  superficial  fascia,  which 
you  next  divide,  and  the  hernial  bag,  called  by  me  fascia  propria,  is  brought 
into  view.  This  is  next  cut  through,  and  the  hernial  sac,  or  peritoneal 
covering,  make  its  appearance.  The  next  point  is  to  make  an  incision  into 
tlie  hernial  sac,  with  the  greatest  possible  care,  and  then  introduce  a 
director  to  ascertain  the  seat  of  stricture.  Having  opened  the  hernial  sac, 
and  exposed  the  intestine,  divide  the  stricture  directly  •upwards  and  in- 
wards, a little  inclined  to  the  umbilicus.  The  seat  of  stricture  in  femoral 
hernia,  is  at  the  posterior  edge  of  the  crural  arch,  just  where  the  intestine 
leaves  the  abdomen;  therefore  in  dividing  the  stricture,  after  introducing 
the  director,  a bistoury,  blunted  at  the  point,  is  to  be  put  on  it,  and  placed 
against  the  stricture;  in  this  way  there  is  no  danger  of  wounding  the  intes- 
tine. The  bistoury  is  next  to  be  gently  raised,  and  with  a slight  touch  of 
the  instrument,  the  fibres  will  give  way,  and,  by  a little  pressure,  the  parts 
are  easily  returned. 

98.  After  the  operation,  the  same  mode  of  closing  the  wound, 
and  indeed  the  after-treatment,  generally,  should  be  the  same  as 
in  ordinai7  cases. 


UMBILICAL  HERNIA,  OR  EXOMPHALOS. 

99.  In  umbilical  hernia,  some  of  the  viscera  of  the  abdomen, 
more  frequently  the  omentum,  pass  out  at  the  umbilicus,  through 
an  opening  in  the  linea  alba  ; and,  as  in  other  species  of  hernite, 
are  included  in  a sac  formed  by  the  peritonaeum. 

Umbilical  hernia  is  very  common  in  infants  soon  after  birth  ; also  in  adults 
where  there  is  great  obesity,  and  in  pregnant  women. 

100.  Umbilical  hernia  commences  with  a small  protrusion  about 
' the  size  of  a nut,  which  can  be  easily  reduced,  but  which  again 
; appears  immediately  the  patient  coughs,  or  exerts  himself. 

If  neglected,  it  soon  increases  in  bulk;  and,  as  it  augments  it  gravitates; 
^80  that  the  larger  part  of  the  swelling  is  below  the  orifice  of  the  sac,  and,  in 
■ some  instances,  it  acquires  so  great  a size  as  to  reach  the  upper  part  of 
' the  thigh. 


N 


134 


UMBILICAL  HERNIA,  OR  EXOMPHALOS. 


101.  This  complaint  is  particularly  frequent  among  infants, 
and  is  also  more  common  to  women  than  to  men. 

102.  Causes: — The  causes  of  umbilical  hernia  are  various, 
depending,  more  or  less,  on  the  la.xity  of  the  parts,  and  over 
distention  of  the  abdominal  parietes. 

103.  Trealment : — The  treatment  of  umbilical  hernia  will 
vary,  according  to  the  stages  of  the  complaint,  and  the  subject 
in  which  it  occurs. 

104.  Reducible: — If  the  hernia  is  small,  you  may  endeavour 
to  reduce  it  by  the  hand  alone ; but  if  it  is  very  large,  you  must 
take  the  bottom  or  flat  surface  of  a wooden  platter,  and  lay  it  on 
the  abdomen,  and  press  on  it.  ^¥hen  the  pressure  has  been  kept 
up  for  some  time,  the  orifice  at  the  umbilicus  becomes  dilated, 
and  the  hernia  returns.  When  it  is  reduced,  a truss  must  be 
worn,  or  pressure  kept  up  over  the  part. 

105.  In  infants  subject  to  this  disease,  the  plan  I usually 

adopt,  is,  after  having  reduced  the  hernia,  to  apply  half  an  ivory 
ball  sufficient  to  cover  the  opening,  and  to  confine  it  in  that 
situation  by  means  of  adhesive  plaster.  ' 

A linen  belt  should  be  applied,  and  secured  round  tbe  body,  but  as  soon 
as  the  child  begins  to  walk,  two  straps  must  be  fixed  to  the  lower  part  of  the 
belt,  which  should  pass  under  the  pelvis,  between  the  thighs,  to  prevent  the  ’ 
•belt  from  slipping. 

106.  In  adults,  at  the  beginning,  the  plan  of  treatment  should  ; 
be  the  same  as  in  children  ; but  if  by  means  of  the  ivory  ball,  the  | 
hernia  should  not  be  returned  within  tlie  opening  of  the  umbilicus, 

a pad,  covered  with  black  silk,  and  fastened  by  adhesive  plaster, 
is  to  be  placed  over  the  part. 
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Although  a truss  will  seldom  eflfect  a cure,  it  should,  notwithstanding,  be 
always  worn ; and  the  truss  I would  recommend,  should  consist  of  two  broad 
belts,  which  must  come  round  and  buckle  on  the  abdomen.  But  as  this  is 
continually  liable  to  change  place,  a narrow  belt  joined  to  the  broad  one, 
should  also  go  under  the  pendulous  part  of  the  belly. 


107.  JrrerfHciZiZe.— Umbilical  hernia  becomes  irreducible  from 
the  same  causes  as  the  inguinal ; viz.  adhesions  of  the  intestines 
or  omentum  to  the  inner  surface  of  the  sac,  or  a growth  of 
omentum,  rendering  it  too  bulky  to  repass  the  opening  from 
which  it  escaped. 

Under  these  circumstances,  the  hernia  sometimes  acquires  an  enormous 
size,  more  particularly  in  women,  whose  abdominal  parietes  have  been 
weakened  by  frequent  pregnancy. 

108.  When  the  hernia  is  irreducible,  and  not  of  very  large 
: size,  a truss  should  be  worn  with  a hollow  pad. 

The  hollow  should  be  just  sufficient  to  contain  the  swelling,  and  the  edges 
■ should  be  rounded  off,  so  as  to  prevent  any  injury,  from  pressure,  to  the  sur- 
1 rounding  parts.  The  substance  of  the  cup  should  be  pewter,  which  should 
! be  covered  with  soft  leather.  The  truss  should  be  buckled  round  the  abdo- 
t men,  and  if  omentum  be  contained  in  the  hernial  sac,  it  will  be  likely 
I to  be  diminished  in  size,  and  the  danger  of  the  sac  bursting  will  also  he 
a prevented. 


109.  In  very  large  umbilical  hernia3,  a truss  cannot  be 
worn. 

All  you  can  do,  in  these  cases,  is  to  support  the  swelling  by  bandages, 

: passed  over  the  shoulders  so  as  to  prevent  the  constant  dragging  of  the  . 
' tumour. 

110.  Slrangulaled; — The  symptoms  indicating  strangulation 
in  this  form  of  hernia,  are  the  same  as  exist  when  inguinal  or 
femoral  hernia;  arc  in  the  same  state  ; but  in  the  umbilical  disease 
they  are  generally  less  urgent. 

N 2 
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Strangulation  in  this  kind  is  frequently  produced  by  tlie  patient  taking 
food  not  easy  of  digestion,  or  such  as  occasions  flatulency:  persons  having 
tills  complaint  should,  therefore,  eat  sparingly,  and  be  careful  to  avoid  all 
food  difficult  of  digestion,  or  likely  to  create  flatulence. 


111 . The  seat  of  stricture  is  usually  at  the  tendinous  opening 
through  which  the  hernia  protrudes,  but  sometimes  the  neck  of 
the  sac  itself  is  thickened,  and  preA'ents  the  reduction  of  the 
viscera. 

112.  When  strangulation  exists,  you  must  first  endeavour  to 
relieve  the  patient  by  employing  the  taxis. 

The  patient  being  placed  on  the  back,  the  shoulders  should  be  elevated' 
by  pillows,  also  the  pelvis  a little  raised,  and  the  thighs  bent  at  right  angles 
» with  the  body.  You  should  then  grasp  the  swelling  with  your  band,  and 
direct  the  pressure  a little  upwards  as  well  as  inwards,  because  the  opening 
to  the  abdomen  is  not  usually  in  the  centre  of  the  swelling;  at  the  same  time : 
kneading  the  tumour. 


1 13.  Operation: — Should  the  employment  of  the  taxis  fail  in 
its  object,  the  other  customary  means  should  be  employed,  par- 
ticularly tobacco,  as  it  has  greater  effect  in  relaxing  the  muscles 
and  taking  away  the  cause  of  the  stricture  in  this  than  in  any 
other  kind  of  hernia. 

Operation : — Although  this  is  the  most  simple  and  easiest  operation  for 
hernia,  it  is  not  one  of  the  most  successful;  there  is  a great  difficulty  in 
obtaining  a flap  of  skin  to  close  the  opening.  The  plan  you  are  to  adopt  fu 
operating,  is  to  make,  first,  an  incision  across  the  tumour,  and  then  another 
at  right  angles,  so  that  the  whole  is  like  the  letter  x inverted.  The  integu- 
ments being  thus  divided,  the  corners  of  the  incision  are  to  be  turned  aside, 
by  which  the  hernial  sac  is  brought  in  view.  This  being  carefully  opened, 
the  finger  is  to  be  passed  to  the  orifice  of  the  sac,  at  the  umbilicus,  and  a 
blunt-pointed  bistoury  introduced  on  it.  The  stricture  is  to  be  divided  up~ 
■uiardi,  in  the  direction  of  the  ensifonn  cartilage.  Having  returned  the  in- 
testines, the  parts  are  to  be  brought  together,  and  a flap  formed  from  above 
to  cover  the  opening.  If  adhesion  of  the  sides  of  the  wound  can  be  e.'i'eclcd- 
the  danger  of  peritoneal  inflammatioo'  will  be  lessened.  Dossils  of  lint  ant 
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adhesive  plaster  are  to  be  applied  over  the  wound.  The  after  treatment  is 
the  same  as  for  other  hernis. 


VENl'RAL  HERNIA. 

114.  This  hernia  only  differs  from  the  umbilical  in  its  seat, 
which  is  usually  at  the  linea  alba  or  linea  semilunaris ; but  any 
visceral  protrusions  at  the  anterior  or  lateral  parts  of  the  abdomen , 
except  those  already  described,  may  be  called  ventral  herniaj. 

I do  not  know  that  there  is  any  thing  in  this  kind  of  hernia  requiring  a 
distinct  notice.  When  it  occurs  low  down,  care  must  be  taken,  when 
operating,  of  the  epigastric  artery. 


WOUNDS. 


1.  Wounds  are  generally  defined  as  recent  solutions  of  con- 
tinuity in  the  soft  parts,  suddenly  occasioned  by  external  causes, 
and  generally  attended  at  first  with  hemorrhage. 


2.  Wounds  are  distinguished  into  several  kinds,  viz.  incised^ 
punctured,  contused,  lacerated,  poisoned,  and  gun-shot  wounds. 


The  division  of  wounds  is  attended  with  advantage  in  the  description  of 
their  treatment,  as  it  must  in  some  degree  vary  from  the  mode  of  their  pro- 
duction. 
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3.  An  incised  wound  is  a mere  division  of  tlie  parts,  more  or 
less  extensive,  according  to  the  extent  of  the  injury. 

lu  these  cases,  the  fibres  have  only  been  simply  divided;  they  have  suffered 
no  contusion,  nor  laceration;  consequently  they  are  less  likely  to  inflame 
severely,  or  to  suppurate  or  slough ; and  they  commonly  admit  of  being 
united  again  in  a very  expeditious  manner.  , 

4.  The  extent  and  colour  of  hemorrhage  which  attends  these 
wounds  is  of  very  useful  information  to  the  surgeon,  inasmuch 
as  it  enables  him  to  judge  the  kind  of  vessels  which  are  injured, 
and  not  unfrequently  the  limits  of  the  wound. 

If  an  artery  is  wounded,  the  blood  flows  in  jets  rapidly,  and  is  of  a florid 
colour;  if  a vein,  the  bleeding  is  slow,  gradually  filling  the  wound,  and  the 
blood  is  of  a purple  colour. 

5.  In  a recent  simple  incised  wound,  there  are  three  objects 
which  the  surgeon  should  endeavour  to  accomplish  without  de- 
lay. He  must  first  check  the  bleeding  : secondly,  remove-  all 
extraneous  matter  : and  lastly,  bring  the  parts  into  perfect 
apposition. 

Accordingly,  when  you  are  called  to  a case  of  this  kind,  yon  are  to  make 
pressure  upon  its  surface  with  a sponge  to  arrest  the  hemorrhage,  and  if  the 
vessels  be  small,  yon  will  soon  find  it  subside  under  a steady  and  continued 
pressure.  So  soon  as  the  bleeding  ceases,  the  coagulated  blood  is  to  be  com,- 
pletely  sponged  away  from  the  surface  and  edges  of  the  wound,  the  edges 
are  to  be  brought  together,  and  a strip  of  lint  or  linen  moistened  with  the 
blood  is  to  be  placed  on  the  part  in  the  direction  of  the  wound,  when  tlie 
blood,  by  coagulating,  glues  the  edges  together  in  the  most  efficient  and 
imtural  manner;  adhesive  plaster  is  to  bo  applied  over  the  lint,  with  spaces 
between  to  allow  of  the  escape  of  blood  or  serum. 


6.  If  this  plan  has  been  adopted,  in  a few  hours,  inflammation 
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wises,  and  fibrin  becomes  effused  upon  the  surfaces  and  edges  of 
the  wound,  by  w'hich  they  become  permanently  united,  consti- 
tuting the  process  commonly  called  union  hy  the  first  intention. 

In  a few  days,  vessels  shoot  into  the  fibrin,  effused  by  the  inflammation ; 
and  it  becomes  organized  with  arteries  and  veins,  and  after  a time,  with  ab- 
sorbents and  nerves;  thus  the  structure  of  the  part  is  restored. 

7.  For  ordinary  cases,  the  treatment  I have  recommended 
should  be  adopted,  but  there  are  a few  points  to  which  I shall 
now  call  your  attention. 

8.  If  tlie  wound  be  in  a muscular  part,  more  especially  in 
: transverse  wounds  of  muscles,  it  is  required  that  the  position  of 
t the  limb  be  carefully  attended  to,  that  the  wounded  muscle  may 
i be  relaxed  as  much  as  possible,  and  its  separated  portions  ap- 
I proximated. 

Thus,  if  the  biceps  muscle  was  divided  in  the  arm,  the  limb  must  be  bent 
1 at  right  angles;  and  if  the  triceps  be  injured,  extension  will  be  necessary. 

9.  If  the  wound  has  occurred  in  a muscular  part,  which  is 
' not  supported,  as  in  the  cheek,  a suture  is  required  to  preserve 
. approximation. 

The  thread  employed  should  be  as  fine  as  possible,  and  only  as  many  as 
: are  absolutely  necessary,  to  produce  the  desired  effect,  should  he  inserted. 
If  a wound  be  angular,  and  of  considerable  extent,  a suture  at  the  angle  is 
1 desirable,  or  the  edges  will  seldom  be  retained  in  their  proper  situation. 

10.  It  is  quite  a mistake  to  suppose  that  sutures  are  injurious, 
l and  that  they  should  be  never  employed ; for  a wound  often  heals 
vbettcr  with  a suture  and  a cooling  lotion,  than  with  adhesive 
l:)laster. 


11.  Parts  which  are  nearly  separated  readily  unite,  as  the 
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finger  or  nose  wlicn  it  has  been  cut,  or  torn,  and  a suture  is 
required  to  aid  its  union. 

Parts  entirely  separated  will  sometimes  unite.  Mr.  Hunter  removed  the 
spur  of  a cock,  and  placed  it  in  the  comb  by  incision,  where  it  not  only 
adhered, but  grew.  He  also  removed  the  testis  of  a cock,  and  placed  it  in 
the  belly  of  a hen,  where  it  adhered.  A tooth  extracted  from  the  human 
subject,  and  placed  in  the  comb  of  a cock  adheres  there. 


12.  When  adhesion  of  an  incised  wound  can  be  completely 
effected,  the  danger  ceases. 

An  incised  wound  into  the  abdomen,  exposing  its  different  viscera,  is  not 
followed  by  danger,  if  the  wound  is  made  to  unite.  Wounds  of  the  chest, 
even  complicated  with  injury  to  the  lungs,  cease  to  be  dangerous  under  the 
adhesive  process.  Wounds  of  the  brain  will  unite  by  adhesion,  and  the 
patient  recover. 

13.  Union  by  adhesion  may  be  prevented  by  several  circum- 
stances. 

14.  First: — By  the  introduction  of  many,  and  of  very  large 
sutures. 

It  is,  therefore,  necessary  to  employ  the  finest  threads,  and  to  cut  off  one 
of  their  ends,  that  they  may  occupy  as  little  space  as  possible;  and,  in  from 
four  to  six  days,  they  should  be  removed,  to  prevent  their  producing  suppura- 
tion and  ulceration. 

15.  Second  : — By  the  inflammation  being  suffered  to  mn  too 
high  from  want  of  bleeding  generally,  or  locally,  by  leeches ; or, 
from  not  employing  cooling  evaporating  lotions. 

The  adhesive  inflammation  is  hut  a slow  degree  of  action,  and  if  it  is  not 
kept  in  bounds,  suppuration  will  occur.  You  should,  consequently,  where 
there  is  too  much  inflammation  in  the  part,  apply  spirits  of  wine  and  water, 
or  acetate  of  lead  and  water;  give  purging  medicine,  and,  if  necessary, 
bleed. 


16.  Third: — The  use  of  caustic  applications,  wlicthcr  by 
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potash,  uitric  acid,  the  actual  cautery,  &c.  will  necessarily  pre- 
vent adhesions.  ^ 

17.  Fourth  Union,  by  adhesion,  is  often  frustrated  by  the 
surgeon’s  impatience. 

He  is  anxious  to  see  if  union  be  effected  or  not,  and  most  absurdly,  and 
mischievously,  raises  the  dressings,  disturbing,  and  often  breaking,  the  adhe- 
sion, and  thus  renders  the  progress  of  granulation  necessary,  when  it  might 
have  been  avoided. 


18.  Fifth  -.—The  adhesive  process  is  not  unfrequently  pre- 
vented by  the  state  of  the  constitution. 

If  the  patient  be  much  out  of  health,  or  if  he- be  extremely  irritable,  the 
inflammation  will  proceed  beyond  tbe  bounds  of  adhesion,  and  suppuration 
will  take  place.  In  such  persons,  evaporating  lotions  to  the  wound,  and 
opium  internally,  are  the  means  of  arresting  the  mischief  which  will  other- 
wise ensue. 


19.  Lastly ; — If  many  absorbent  vessels  or  secretory  glands 
are  wounded,  adhesion  will  sometimes  be  prevented. 

20.  Although  adhesion  is  a very  desirable  process  in  most 
cases  ; when,  there  is  much  loss  of  substance,  it  must  not  be  at- 
tempted- 

Therefore,  when  I remove  those  marks  which  are  called  nevi  materni,  I 
do  not  attempt  to  bring  the  edges  of  the  wound  together;  but  only,  after  the 
bleeding  has  ceased,  apply  lint  for  twenty-four  hours,  and  then  a poultice. 
The  breast  I often  dress  in  the  same  manner,  after  the  removal  of  tumours 
1 connected  with  much  disease  of  the  integument. 

21.  Many  operations  may  be  performed,  so  as  to  admit  of 
P parts  uniting  by  the  first  intention ; but  the  practice,  as  Mr. 
I Hunter  observes,  should  be  adopted  with  great  circumspection. 

The  mode  of  operating  with  that  view  should  in  all  cases  be  a secondary, 
> and  not  a first  consideration.  In  cases  of  cancer,  it,  ought  never  to  be  at- 
v>  tempted. 
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22.  Finally,  in  the  union  of  wounded  parts  by  adhesion,  it  is 
hardly  or  never  possible  to  bring  them  so  close  together  at  the, 
exposed  edges,  as  to  unite  them  perfectly  by  these  means ; such 
edges  are  therefore  obliged  to  take  another  method  of  healing. 

If  kept  moist,  they  will  inflame  as  deep  between  the  cut  surfaces  as  the 
blood  fails  in  the  union,  and  there  suppurate  and  granulate  ; but  if  the  blood 
be  allowed  to  dry  and  form  a scab  between,  and  along  the  cut  edge,  then  in- 
flammation and  suppuration  of  those  edges  will  be  prevented,  and  this  will 
complete  the  union. 


LACERATED  WOUNDS. 

/ 

23.  Lacerated  wounds  are  those  in  which  the  fibres,  instead 
of  being  divided  by  a cutting  instrument,  have  been  torn  asunder 
by  some  violence  capable  of  overcoming  their  force  of  adhesion. 

Lacerated  wounds  also  differ  from  incised  in  being  attended  with  less 
bleeding;  and  it  will  be  as  well,  likewise  to  remark,  that  the  largest  arteries 
of  limbs  may  be  torn  through  without  any  dangerous  hemorrhage  occurring. 

24.  The  nervous  system  frequently  sulFers  severely  from  lace-- 
rated  wounds;  and  erysipelas  is  not  an  unsual  effect  of  laceration, 
more  particularly  if  it  is  inflicted  on  the  scalp. 

Spasms  of  the  limbs  and  tetanus  often  follow  lacerations  of  the  head. 


25.  Lacerated  wounds  are  more  disposed  to  inflame  than  the 
incised,  and  tliey  require  the  same  treatment. 

However,  more  care  is  required  in  the  use  of  cooling  lotions,  and  the  ap- 
plication of  leeches;  in  quiet,  and  in  the  exhibition  of  opium  under  the  lirst 
appearance  of  spasmodic  symptoms.  Bleeding  should  be  resorted  to  with 
caution. 
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26.  These  injuries  differ  from  the  incised  and  lacerated 
wounds,  in  being  accompanied  with  disorganization  : blood  is 
■extravasated,  the  cellular  tissue  is  brohen  down,  muscles  are 
bruised,  and  many  parts  disorganised. 

Contused  wounds  bleed  but  little,  from  tbe  organization  of  the  parts  being 
^ destroyed,  and  from  tbe  extravasation  making  pressure  upon  the  vessels 
• which  are  divided. 

27.  The  pain  which  accompanies  a contused  wound,  is  in  an 
iiinverse  ratio  to  the  cause  of  the  injury. 

1 It  is  generally  severe,  when  the  wound  is  only  moderately  contused  ; and, 
!;m  the  other  hand,  when  there  has  been  so  violent  a degree  of  contusion,  as 
!!it  once  to  destroy  the  organization  of  the  part,  the  patient  scarcely  suffers 
Limy  pain  at  all. 

28.  'fhe  changes  which  a contused  wound  must  undergo  will 
depend  on  the  extent  of  violence  by  Avhich  it  was  produced,  and 
• he  constitution  of  the  patient. 

When  the  bruised  fibres  have  not  been  injured  above  a certain  degree,  the 
lart  suppurates,  but  such  portions  of  the  wound  as  have  suffered  greater 
iolence  inevitably  die,'  and  are  cast  off  in  the  form  of  sloughs.  Granulations 
: re  afterwards  formed,  and  the  breach  of  contiuuity  is  repaired  by  the  pro- 
ess  of  cicatrization. 


29.  The  treatment  of  contused  wounds  must  consist  in  faci- 
• tating  the  separation  of  the  contused  pai  ls,  instead  of  approxi- 
lation,  as  in  the  incised  and  lacerated  wounds. 

U To  effect  this  object,  and  to  expedite  the  process,  fomentation  and  poultices 
•e  to  be  used,  which  lessen  inflammation  when  too  violent,  and  hasten  the 
l^ippurative  and  ulcerative  processes.  If  the  inflammation  be  still  consider- 
i)le,  leeches  should  be  applied;  but  bleeding  ought  not  to  be  had  recourse 
from  the  arm.  Professor  Assalini,  however,  recommends  both  general 
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and  topical  bleeding,  and  gives  the  preference  to  cold  applications  instead  of 
the  warm. 

30.  At  the  same  time  that  you  attend  to  the  local  treatment 

of  the  wound ; the  internal  remedies  and  regimen,  should  also 
be  adapted  to  the  condition  of  the  patient.  i 

The  bowels  should  be  kept  regular;  but  opium  should  be  combined  with  ' 
the  medicines  given,  to  effect  that  object.  If  the  constitution  becomes  much  I 
debilitated,  the  sulphate  of  quinine  may  be  given,  or  ammonia  combined  with  j 
opium.  A generous  diet  is  also  necessary.  I 

1 

s 

31.  When  the  sloughing,  or  separating  process  is  completed,  j 

> 

the  fomentations  and  poultices  are  to  be  abandoned. 

The  parts  are  then  to  be  approximated  by  adhesive  plaster,  or  a simple  > 
dressing  be  applied  to  the  wound,  treating  it  as  a simple  ulcer. 


PUNCTURED  WOUNDS. 

32.  A punctured  wound  signifies  one  made  with  a narrow- 
pointed  instrument,  as  by  a sword,  bayonet,  scissors,  hooks,  ■ 
points  of  broken  bones,  &c. 

Wounds  of  this  description  are  in  general  infinitely  more  dangerous  than  ' 
cuts,  notwithstanding  the  latter  have  the  appearance  of  being  by  far  the  most  ! 
extensive.  i 

I 

t 

33.  Punctured  wounds  are  often  highly  dangerous  ; from  the  j n 

effects  which  they  produce  in  the  parts  injured,  or  on  the  con-  | 
stitution  generally.  | 

The  effects  of  punctured  wounds  depend,  however,  very  much  upon  the  I; 
form  of  the  wound,  and  the  state  of  the  constitution. 

34.  A slight  punctured  wound  through  the  skin  into  the  cel-  ;) 
lular  tissue,  will  be  sometimes  followed  by  ihe  absorbent  vessels  : 
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forming  reel  lines,  from  the  wound  to  the  absorbent  glands,  in 
whicli  they  terminate. 

Abscesses  sometimes  form  upon  the  absorbents,  in  their  course  to  the 
asilla,  or  to  the  groin;  and  sometimes  in  the  glands  in  which  they  terminate; 
and  in  very  irritable  subjects,  death  will  occasionally  ensue. 


35.  If  a tendinous  sirticiure  be  punctured,  alarming  symptoms 
will  sometimes  arise,  in  part  from  the  form  of  the  wound,  from 
the  feeble  power  of  the  structure,  and  partly  from  the  confinement 
of  matter  beneath  the  fascia. 

The  form  of  the  wound  produces  these  'symptoms,  because  the  parts  are 
rather  forcibly  separated  than  actually  divided,  and  consequentlj'  the  adhe- 
sive process  does  not  readily  succeed.  The  structure  of  tendons  and  fascicc, 
from  their  little  vascular  organization,  and  difllcult  restoration,  leads  to 
. much  constitutional  effort ; and  the  form  of  fascia  tends  to  confine  the  pus 
1 when  it  is  secreted. 

36.  The  effects  of  punctured  wounds  on  the  nervous  sj/slem, 
we  shall  presently  explain  in  speaking  of  tetanus. 


37.  The  treatment  of  punctured  wounds,  must,  more  or  less, 
depend  on  the  extent  of  the  puncture,  and  the  parts  injured. 

38.  The  treatment  of  punctured  wounds,  with  respect  to 
dilating  them,  is  a matter  of  controversy,  but  I should  recom- 
mend the  following  rules,  as  most  likely  to  be  attended  with 
benefit. 

As  soon  as  you  are  called  to  a case  of  this  kind,  extend  the  puncture  to  an 
itrncision  by  a lancet;  the  surrounding  parts  should  then  be  pressed  to  remove, 
;by  the  blood  which  issues,  any  extraneous  matter  which  may  have  been 
. ntroduced.  A caustic  of  nitric  acid,  nitrate  of  silver,  or  caustic  of  potash, 
ihould  be  applied  to  the  wound  ; a cold  lotion  be  put  over  the  part  to  prevent 
■ ;oo  much  action  when  itiflammation  begins ; and  if  the  pain  and  inflammation 
)ecomc  considerable,  you  should  apply  leeches,  and  follow  them  up  with 
bmentations  and  poultices. 
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39.  With  regard  to  the  position  of  the  limb,  and  the  diet  of 
the  patient  ; the  limb  should  be  supported  on  an  inclined  plane,  ; 
so  that  the  blood  shall  gravitate  towards  the  body ; and  all 
stimulating  food  or  drink  be  carefully  avoided. 

40.  When  a puncture  is  made  into  a theca,  suppuration  is  apt  ! 

to  ensue,  when  an  early  incision,  by  allowing  the  matter  to  dis-  i 

charge,  prevents  the  serious  effeets  which  wmuld  otherwise  i 

follow.  But  if  matter  does  not  form,  no  incision  may  be  required.  f 

The  treatment,  therefore,  must  consist  in  endeavouring  to  prevent  suppu-  I 

ration,  by  leeches  and  evaporating  lotions,  in  the  first  instance:  if  matter 
forms,  then  open  the  abscess  early,  both  with  a view  of  making  the  punc- 
tured an  incised  wound,  and  to  give  a free  outlet  for  the  escape  of  the  pus. 


POISONED  WOUNDS. 


41.  In  treating  of  poisoned  wounds,  we  shall  refer  the 
subject  of  hydrophobia,  and  the  bites  of  venomous  animals  to 
another  part  of  the  work ; and  here  only  speak  of  poisoned 
•wounds  as  occurring  from  dissection. 

42.  In  dissections,  pricks  of  the  hand  sometimes  occur,  fre- 
quently causing  considerable  pain  and  irritation  in  the  course 
of  the  absorbents ; swelling  and  suppuration  of  the  Ipnphatic 
glands  of  the  arm  or  axilla  j and  severe  fever  and  constitutional 
irritation. 

In  many  instances,  however,  surgeons  wound  their  fingers  in  dissecting 
bodies,  and  no  particular  ill  consequences  ensue.  The  healthy  and  robust 
are  said  to  suffer  less  frequently  after  such  accidents,  than  persons  whose 
constitutions  have  been  weakened  by  hard  study,  excesses,  pleasure,  or  pre- 
vious disease. 
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43.  The  treatment  you  sliould  have  recourse  to,  is,  hnme- 
. dlately  to  cleanse  and  suck  tlie  part,  to  free  it  from  the  virulent 
I matter,  and  then,  if  necessary,  use  additional  cautions,  and 
1 attend  carefully  to  your  regimen. 

French  surgeons  advise  the  immediate  cauterizalion  of  the  wound  with 
-some  caustic  potash, or  liquid  muriate  of  ammonia.  In  this  country,  caustics 
^are  occasionally  used,  but  the  more  frequent  plan  is  to  soak  the  hand  in 
»warm  water,  put  on  an  emollient  poultice,  and  support  the  arm  in  a sling. 

Tonic  remedies,  such  as  wine,  bark,  and  so  on,  are  prescribed,  and  great 
1 attention  paid  to  relieving  the  bowels. 


44.  The  inflammation  from  punctures  of  the  hand  in  dissect- 
i ing,  will  continue  a long  time,  and  be  resumed  when  it  seems  to 
tbc  at  an  end. 

Attention  to  the  general  health,  and  to  the  part,  must  therefore,  be  re- 
Sgarded  closely  for  a considerable  period  after  the  injury. 


GUN-SHOT  WOUNDS. 

45.  Gun-shot  wounds  receive  their  name  from  the  manner  in 
which  they  are  produced,  being  generally  caused  by  hard,  obtuse 
bodies,  projected  from  cannons,  muskets,  or  some  other  species 
of  fire-arm. 

In  general,  gun-shot  wounds  do  not  bleed  much,  unless  large  blood-vessels 
tje  injured;  their  circumference  is  often  livid;  and  the  shock,  that  attends 
:l;heir  infliction,  or  the  injury  done  to  the  nerves,  may  occasion  in  the  limb, 
> )i  part,  a kind  of  torpor,  sometimes  extending  Itself  to  the  whole  system. 

46.  Dr.  Henncn  observes,  the  effects  of  a gun-shot  wound 
j liffer  so  materially  in  different  men,  and  the  appearances  are  so 

/arious,  according  to  the  nature  of  the  part  wounded,  and  the 
greater  or  lesser  force  with  whicli  it  has  been  struck,  tliat  no  in- 
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variable  train  of  symptoms  can  be  laid  down  as  its  necessary 
concomitants. 

If  a musket  or  pistol-ball  has  struck  a fleshy  part,  without  injuring  any 
material  hlood-vessel,  we  see  a hole,  about  the  size  of,  or  smaller  than,  the 
bullet  itself,  with  a more  or  less  discoloured  lip,  forced  inwards;  and,  if  it 
has  passed  through  the  parts,  we  find  an  everted  edge,  and  a more  nigged 
and  larger  orifice  at  the  point. 

47.  Gun  -shot  wounds,  from  whatever  cause,  whether  from 
a musket-ball,  cannon-ball,  or  shell,  &c.  are,  in  general,  con- 
tused wounds,  usually  attended  with  a deadening  of  a part  of 
the  solids,  which  ultimately  sloughs,  and  thereby  prevents  union 
by  adhesion. 

This  does  not,  says  Hunter,  always  take  place  equally  in  every  gun-shot 
wound,  nor  in  every  part  of  the  same  wound ; and  the  difference  commonly 
arises  from  the  variety  in  the  velocity  of  the  body  projected;  for  we  find  In 
many  cases,  where  the  ball  has  passed  with  little  velocity,  which  is  often  the 
case  with  balls,  even  at  their  entrance,  but  more  commonly  at  the  part  last 
wounded  by  the  ball,  that  the  wounds  are  often  healed  by  the  first  intention. 

48.  Gun-shot  wounds,  on  account  of  their  commonly  having 
a part  killed,  do  not,  in  general,  inflame  so  readily  as  those 
from  other  accidents ; and  this  backwardness  to  inflame  will  be 
found  in  proportion  to  the  quantity  of  deadened  parts. 

If,  however,  the  ball  has  fractured  some  bone,  which  fracture  in  the  bone 
has  done  considerable  mischief  to  the  soft  parts,  independent  of  the  ball, 
then  there  will  be  nearly  as  quick  inflammation  as  in  a compound  fracture  of 
the  same  hone,  because  the  deadened  part  bears  no  proportion  to  the 
laceration  or  wound  in  general. 

49.  From  the  same  circumstance,  of  a part  being  often 
deadened,  a gun-shot  w’ound  is  often  imperfectly  understood  at 
first;  for,  in  the  earliest  period,  in  many  cases,  it  is  impossible 
to  know  what  parts  arc  injured. 


It  not  unfrcquently  happens,  that  some  viscus,  or  a part  of  some  viscus, 
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or  a part  of  a large  artery,  or  even  a bone,  has  been  killed  by  the  blow, 
which  does  not  show  itself  till  the  slough  comes  away. 

50.  Gun-shot  wounds  may  have  either  one  or  two  apertures, 

. according  as  the  ball  has  lodged,  or  passed  quite  through. 

In  some  cases,  the  openings  are  diametrically  opposite  each  other;  in 
others  they  are  not  so,  the  direction  of  the  ball  being  sometimes  changed  by 
■ the  resistance,  which  it  meets  with  from  a bone,  cartilage,  or  so  on.  The  cir- 
. cumference  of  the  aperture  where  the  shot  enters,  is  usually  depressed;  that 
of  the  opening,  from  which  it  comes  out,  elevated.  At  the  entrance  there  is 
. commonly  more  contusion  than  at  the  exit  of  the  ball.  The  former  opening 
B is  generally  narrower;  the  latter  wider  and  more  irregular. 

51.  We  have  already  hinted  at  the  indefinite  nature  of  guu- 
? shot  wounds,  but  Mr.  Hunter  attributes  many  of  the  varieties  to 
: arise  from  the  difference  in  the  velocity  of  the  body  projected. 

52.  If  the  velocity  of  the  ball  is  small,  then  the  mischief 
t is  less. 

There  is  not  so  great  a chance  of  their  being  compounded  with  fractures 
0 of  the  bones;  but  if  the  velocity  is  sufficient  to  break  the  bone  it  hits,  the 
bone  will  be  much  more  splintered,  than  if  the  velocity  had  been  very 
r considerable. 

53.  When  the  velocity  is  small,  the  direction  of  the  wound 
. produced  by  the  ball,  will,  in  common,  not  be  so  straight, 

arising  from  the  easy  turn  of  the  ball. 

If  the  velocity  is  great,  the  direction  of  the  wound  will  be  more  straight, 
^ as  the  ball  more  easily  overcomes  obstructions,  and  therefore  passes  on  in 
its  first  direction. 

54.  When  the  velocity  is  small,  the  deadened  part  or  slough 
is  always  less ; for,  with  a small  velocity,  a ball  would  only  seem 
to  divide  parts,  while,  when  the  velocity  is  great,  the  contrary 
must  happen. 
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From  this  circumstance  it  Is,  that  the  slough  is  larger  at  that  orifice  | 

where  the  ball  enters  than  where  it  comes  out;  and  if  the  ball  meets  with 
a great  deal  of  resistance  in  its  passage  through,  there  will  be  very  probably 
no  slough  at  all  at  its  exit. 

55.  The  greater  the  velocity  of  the  ball,  the  cleaner  it  wounds 
the  parts. 

56.  Gun-shot  wounds  are  attended  with  less  bleeding  than 
most  others  ; however,  some  will  be  attended  with  hemorrhage 
more  than  others,  even  in  the  same  part. 

Bleeding  arises  from  a vessel  being  cut  or  broken;  but  the  freedom  of 
bleeding  arises  from  the  manner  in  which  this  is  done.  If  the  artery  is  cut 
directly  across,  and  it  is  done  by  a ball  passing  with  a considerable  velocity, 
it  will  bleed  freely  ; if  bruised,  and  in  some  degree  torn,  then  it  will  bleed 
less.  When  the  velocity  of  the  ball  is  small,  the  vessels  will  be  principally 
torn,  for  they  will  have  time  to  stretch  before  the  continuity  of  their  parts 
give  way;  but  if  it  is  great  they  will  bleed  more  freely,  because  velocity  will 
make  up  for  want  of  sharpness. 

57.  Velocity  in  the  ball  makes  parts  less  capable  of  healing, 
than  when  it  moves  with  a small  velocity. 

Therefore,  gun-shot  wounds  in  pretty  thick  parts  are,  in  general,  later 
of  healing  at  the  orifice  where  the  ball  enters,  than  at  the  orifice  where  it 
passes  out. 

58.  Having  selected  thus  much,  from  Hunter,  on  the  varie- 
ties produced  by  the  velocity  of  ball ; we  will  conclude,  by  a 
general  outline  of  the  treatment  for  gun-shot  wounds. 

59.  Treatment: — In  your  treatment,  j'ou  have  two  indica- 
tions to  fulfil : — first,  to  remove  any  extraneous  bodies  which 
may  be  in  the  wound;  and  secondly,  to  obviate  inflammation, 
and  expedite  the  formation  of  pus. 


60.  If  the  situation  of  the  ball,  or  any  other  extraneous  body. 
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can  be  ascertained  by  examination  witli  the  probe,  or  with  the 
finger,  recourse  may  be  had  to  the  forceps  in  order  to  extract  it ; 
and  if  these  prove  iuetfectual,  the  wound  shotild  be  dilated. 

Should  the  ball  have  run  superficial!}'  beneath  the  integuments,  it  may  be 
felt  by  the  finger;  its  course  may,  sometimes,  be  detected  by  a red  line  in 
the  cuticle  extending  from  the  external  wound,  and  in  this  situation  a simple 
incision  will  often  be  sufficient  for  its  extraction.  If  its  situation  cannot  be 
readily  ascertained,  little  trouble  need  be  taken  upon  the  occasion,  as  nume- 
rous instances  prove  that  balls  may  remain  Imbedded  in  the  animal  solid 
without  producing  injuriousconseqnences. 

61.  It  has  been  customary  to  dilate  all  gun-shot  wounds,  in 
which  extraneous  bodies  are  still  lodged.  Mr.  Hunter  objects  to 
this  indiscriminate  dilatation,  and  lays  down  the  following  rules 
concerning  the  propriety  of  dilating,  and  the  period  at  which 
the  dilatatidn  ought  to  be  made. 

If  the  wound  be  slight,  and  extraneous  bodies  are  lodged  in  it  that  may 
. increase  consequent  irritation,  it  should  be  immediately  dilated;  as  also 
■!  where  an  artery  is  to  be  secured;  where  there  has  been  a fracture,  and  it 
k becomes  necessary  to  remove  detached  pieces  of  bone;  or  where  a protruded 
y part  is  to  be  replaced : — But  if  the  injury  is  severe,  the  dilatation  should  be 
u deferred  until  the  first  inflammation  is  over,  as  by  adding  an  incised  to  the 
0 contused  wound,  two  sources  of  irritation  would  exist  instead  of  one. 

62.  Your  second  indication  is  to  prevent  inflammation,  and 
hasten  the  suppurative  process.  This  is  to  be  answered  both  by 

. general  and  local  treatment. 

A strict  antiphlogistic  regimen ; repeated  venesections;  cooling  purgatives, 
• with  tartarized  antimony;  saline  medicines;  opium  and  antimony;  and 
other  remedies  proper  for  inflammation.  Your  local  means  must  consist  in 
the  application  of  leeches;  hot  fomentations,  and  if  the  inflammation  be 
great,  fomentations  of  poppies  and  hemlock;  and  warm  cataplasms.  Tur- 
aentine,  and  the  diluted  solution  of  nitric  acid,  have  also  been  advantageously 
I employed. 


6.5.  After  suppuration  has  taken  place,  you  must  sujfport  the 
■ystein,  and  apply  a stimulating  lotion  to  the  part. 


152 


INDIVtDUAL  WOUNDS. 


Peruvian  bark  and  tlie  ordinary  tonics;  opium  in  large  doses;  and  a nou- 
rishing diet,  as  the  case  may  require.  The  diluted  solution  of  nitric  acid,  is 
most  recommended  as  a local  stimulus. 

64.  Amputation:— the  injury  has  been  so  extensive  as 
to  require  amputation,  much  dispute  has  taken  place  concerning 
the  period  proper  for  performing  it. 

A state  of  health  is  by  no  means  the  most  calculated  to  endure  with  suc- 
cess an  important  operation,  and  experience  teaches  ns  to  wave  the  per- 
formance of  amputation,  till  the  first  inflammation  flias  subsided;  unless, 
from  the  greatness  of  the  injury,  it  maybe  expected  to  destroy  the  patient. 


65.  The  circumstances  which  call  for  an  immediate  operation 
are  numerous. 

Namely,  when  there  is  such  destruction  of  the  soft  parts  as  to  destroy  the 
circulation  of  the  blood ; the  partial  division  of  an  artery  when  it  is  imbedded 
and  entangled  in  the  fractured  and  swollen  parts,  that  it  cannot  be  secured ; 
bad  fractures  high  up  the  os  femoris ; also  when  the  ball  has  passed  through 
the  extremity,  fracturing  the  bones,  and  lacerating  extensively  the  surround- 
ing parts,  the  mischief  being  too  great  for  the  limb  to  recover  itself;  and  in 
other  instances. 


66.  When  it  is  determined  on  to  amputate  immediately  after 
the  infliction  of  tlie  wound,  tlie  antiphlogistic  system  of  treatment 
is  highly  necessary. 

It  will  be  advisable  to  allow  a considerable  portion  of  blood  to  escape  from 
the  stump  during  the  operation;  or,  which  is  better,  to  bleed  freely  from  the 
arm,  as  soon  as  the  pulse  indicates  that  reaction,  which,  more  or  less,  must 
always  follow  so  violent  and  so  sudden  a shock. 
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1.  Having  gone  through  a cursory  description  of  the  nature  fi 
and  treatment  of  incised,  punctured,  contused,  lacerated,  poi-  j ' 
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soiled,  and  giin-shot  wounds,  we  shall  next  commence  some 
general  observations  on  wounds  of  individual  parts. 


WOUNDS  OF  ARTERIES. 

1 . Wounds  of  arteries  may  he  either  incised,  lacerated,  con- 
I tused,  or  punctured. 

2.  Incised : — When  an  artery  is  cut  or  divided,  an  impetuous 
Hiemorrhage  of  florid  blood  takes  place,  which,  if  the  artery 
I be  large,  whizzes  through  the  wound.  It  flows  in  jets  or 
^pulsations. 

[ The  brain  soon  ceases  to  be  supplied  with  blood,  and  fainting  is  produced; 
1. sensation  and  volition  become  suspended;  and  the  action  of  the  heart  is  in 
j a great  measure  suppressed;  the  flow  of  blood  from  the  wound  becomes 
I--  much  diminished,  and  sometimes  entirely  ceases. 


3.  Your  treatment,  in  cases  of  this  kind,  must  depend  on  the 
■ vessel  being  cut  in  part,  entirely  through,  or  much  injured. 

4.  The  treatment,  when  a small  artery  is  divided  in  an  ex- 
• tremity,  is  to  apply  a tourniquet  to  compress  the  trunk  from 

which  it  proceeds. 

is,  with  gentle  pressure  on  the  wound,  for  a short  time,  will  generally 
■'■.ommaiid  the  hemorrhage,  when  the  edges  of  the  wound  may  be  approxl- 
I nated,  and  union  promoted ; leaving  on  tlie  tourniquet,  so  as  to  keep  a 
: nodcrate  pressure  on  the  trunk. 

5.  When  the  artery  is  large,  it  is  necessary  to  make  an  inci- 
ion  in  the  direction  it  takes,  so  as  to  expose  the  wounded  por- 
ions,  when  a ligature  must  be  placed  above  and  below  on  each 
■ortion  of  the  vessel. 
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The  ligatures  should  be  small,  and  one  of  the  ends  removed,  as  first 
recommended  by  Dr.  Vetch,  after  their  application. 

6.  If  an  artery  is  not  completely  divided,  the  natural  retrac- 
tion does  not  take  place,  and  a coagulum  is  formed  with  much 
difficulty. 

I should,  therefore,  advise  yon,  in  such  cases,  to  completely  divide  the 
vessel,  when  its  retraction  will  engage  a coagulum  to  form  around  it;  but 
if  the  artery  is  large,  a ligature  must  be  applied, 

7.  Lacerated: — Arteries  when  they  have  been  lacerated,  bleed 
comparatively  very  little. 

This  arises  either  from  the  cellular  tissue  being  drawn  over  the  mouth  of 
the  vessel,  and  thereby  forming  a ligature;  or  from  the  falling  together  of 
the  side  of  the  artery,  so  as  to  render  its  canal  impervious. 

8.  The  most  approved  treatment  is  to  apply  ligatures,  if  the 
vessel  is  large  ; otherwise,  when  the  powers  of  circulation  are 
restored,  there  will  be  danger  of  hemorrhage. 

9.  Punctured: — Punctured  wounds  of  arteries  are  followed 
with  a tumour,  bearing  every  character,  and  requiring  the  same 
treatment,  as  aneurism. 

Thus,  the  external  wound  being  small,  the  blood  does  not  readily  escape, 
and  therefore  coagulates  in  the  cellular  tissue,  and  forms  a swelling  there, 
which  gradualiy  increases  in  size  as  the  blood  issues  from  the  wound  in  the 
artery;  the  impetus  of  the  blood  causes  a pulsation ; and  the  cellular  mem- 
brane, around  the  extravasated  blood,  being  condensed,  forms  a sac,  which 
impedes  the  evolution  of  the  swelling.  The  external  wound  heals,  and  thus 
an  aneurism  is  formed. 


10.  This  species  of  wound  of  arteries  is  commonly  the  result 
of  bleeding  at  the  arm,  and  produces,  as  we  have  just  described, 
an  aneurismal  swelling,  more  fully  mentioned  under  the  deno- 
mination of  aneurismal  varix. 
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11.  C'omZmsccZ  .-Gun-shot  wounds  and  severe  bruises  some- 
times destroy  the  vitality  of  a portion  of  an  artery,  which  is  after- 
wards followed  by  sloughing,  and,  if  great  care  is  not  taken,  by 

, fatal  hemorrhage. 

You  'Will  find  that  the  slough  will  not  separate  until  from  eight  to  ten 
: days,  or  more,  after  the  wound  has  been  inflicted;  the  slough  opens  the 
' vessel  upon  its  side,  and  no  retraction  ensuing,  the  bleeding  is  unrestrained. 

12.  In  these  cases  it  is  required  that  the  patient  should  be 
; kept  at  rest  until  the  sloughing  process  be  completed. 

He  must  likewise  be  instructed  in  the  tightening  of  a tourniquet,  which 
nmust  be  applied,  and  left  constantly  upon  the  limb,  until  all  the  sloughing 
Uias  ceased. 
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13.  Arteries  of  the  Scalp: — Wounds  of  these  arteries  require 
1 1 complete  didsion  of  the  injured  vessel,  and  the  application  of 
V )ressure. 

By  the  first,  retraction  is  permitted,  and  future  bleeding  prevented;  by  the 
econd,  the  present  hemorrhage  is  suppressed. 


14.  Carotid  Artery; — The  wounds  of  this  artery  are  usually 
0 speedily  fatal,  that  surgery  is  rarely  able  to  preserve  life. 

It  has  been  secured  for  aneurism,  under  which  subject  the  operation  is  de- 
scribed. I would  also  here  observe,  that  the  operations  enumerated  under 
i'le  same  head,  are,  for  the  abdominal  aorta,  internal  and  external  iliac 
\nrteries,  femoral  artery,  arteries  of  the  scalp,  and  the  subclavian. 


15.  Axillary  Artery: — In  taking  up  the  axillary  artery,  when 
is  wounded,  Scarpa  recommends  the  opening  made  to  expose 
i|Me  vessel,  should  be  sufficiently  extensive  ; and  that  the  vessel 
» lould  be  raised  from  the  plexus  of  nerves  before  it  is  secured. 
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In  performing  this  operation,  agreeable  to  Scarpa’s  directions,  an  assistant 
must  compress  tbe  vessel,  from  above  the  clavicle,  as  it  passes  over  the  first 
rib.  When  the  weapon  has  penetrated  from  below  upward  directly  into  the 
axilla,  the  surgeon  is  to  make  a free  dilatation  of  the  wound  upon  a director, 
or  his  finger.  This  must  be  done  to  a sufficient  height  to  expose  a consider- 
able portion  of  the  artery,  and  the  precise  situation  of  the  wound  in  it. 

When  the  weapon  has  pierced  obliquely,  orfrom  above  downwards,  through 
a portion  of  the  great  pectoral  muscle,  into  the  axilla,  the  surgeon  is  to  cut 
through  the  lower  edge  of  this  muscle,  and  enlarge  the  wound,  on  a direc- 
tory, or  his  finger,  so  as  to  bring  fairly  into  view  the  Injured  part  of  the 
artery.  The  thoracic  arteries  divided  in  the  operation,  must  be  immediately 
tied.  The  clots  of  blood  are  then  to  be  removed,  and  the  bottom  of  the 
wound  cleaned  with  a sponge,  by  which  means  the  opening  in  the  axillary 
artery  will  be  more  clearly  seen.  Two  ligatures  will  be  required;  one  above 
the  wound  of  the  artery,  and  the  other  below. 


16.  Brachial  Artery; — lu  tying  the  brachial  artery,  tliere  is 
only  one  circumstance  to  bear  in  mind,  and  it  is  this  ; the  vessel 
is  accompanied  by  the  median  nerve  ; now,  if  you  should  include 
this  in  the  ligature,  it  would  either  destroy  the  patient's  life,  or 
cause  paralysis  of  the  limb. 

Sometimes,  in  wounds  of  the  brachial  artery,  the  injury  may  be  overcome 
by  a slight  bandage,  and  a thick  dossil  of  lint  as  a compress.  But  if  aneu- 
rism forms,  the  tourniquet  should  be  employed,  and  if  this  does  not  succeed, 
a ligature  must  be  applied.  The  direction  for  the  incision  is  the  inner  edge 
of  the  biceps  muscle,  and  this  cut  almost  immediately  lays  bare  the  median 
nerve. 

17.  Ulnar  Artery : — The  wounds  of  this  arteiy  are  usually 
at  the  lower  part  of  the  forearm,  where  the  vessel  is  situated, 
between  the  flexor  carpi  ulnaris,  and  the  flexor  profundus:  it  is 
accompanied  by  the  ulnar  nerve,  tvhich  must  be  carefully  ex- 
cluded from  the  ligatures. 

When  this  artery  is  required  to  be  secured,  what  is  the  anatomical  direc- 
tion for  the  incision  ? Why  the  tendon  of  the  flexor  carpi  ulnaris:  if  you 
make  your  cut  upon  the  inner  side  of  this  tendon,  you  will  directly  perceive 
the  ulnar  artery  and  ulnar  nerve.  This  then  is  the  part  where  the  vessel  may 
be  most  easily  and  safely  tied.  Two  ligatures  will  be  required,  one  above. 
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and  the  other  below,  t o prevent  hemorrhage  from  the  free  anastomosis  with 
the  radial  artery. 

18.  Radial  u4j-«er^;— This  artery  is  much  more  frequently 
wounded  than  the  ulnar,  being,  in  every  respect,  more  exposed. 

In  securing  the  radial  artery,  let  your  incision  be  made  on  the  radial  side 
of  the  tendon  of  the  flexor  carpi  radialis,  and  you  will  immediately  find  the 
artery  close  to  its  edge.  The  application  of  two  ligatures  is  also  necessary. 
Instead  of  putting  ligatures  on  these  vessels  at  the  wrist,  for  aneurism,  or 
wounds  of  the  palmar  arch,  it  has  been  recommended  to  employ  pressure, 
by  means  of  cork  folded  in  lint,  and  bound  down  by  a bandage.  This  practice, 
when  used,  leads  to  great  inflammation  and  irritation,  and  I would  advise 
you  against  using  pressure  generally,  and  more  especially  as  regards  the 
ulnar  and  radial  arteries,  as  they  can  be  so  readily  tied. 

19.  Palmar  Arteries; — Wouuds  of  the  palmar  arteries  are 
very  frequent,  but  generally  the  hemorrhage  may  be  stopped  by 
steady  and  continued  pressure,  by  means  of  a compress  and 
bandage,  and  by  a tourniquet  on  the  brachial  artery.  Cold  ap- 
plications, and  the  position  of  the  limb  will  also  materially 
assist. 

Should  these  means  fail  to  arrest  the  bleeding,  and  if  the  openings  of  the 
divided  vessels  cannot  be  easily  found,  it  will  be  necessary  to  secure  the  ulnar 
or  radial  arteries,  or  both ; as  from  the  very  free  communication  of  these 
vessels,  the  securing  of  one  only,  will  not,  in  many  cases,  prevent  further 
bleeding.  It  will  be  best,  however,  in  wounds  of  the  superficial  palmar  arch, 
under  such  circumstances,  first  to  put  a ligature  upon  the  ulnar  artery,  and 
then  try  pressure  again,  before  the  radial  is  taken  up;  which  should  not  be 
done  unless  a troublesome  hemorrhage  continues.  On  the  contrary,  should 
the  deep  palmar  arch  be  the  seat  of  injury, and  it  become  necessary  to  secure 
an  artery,  tbe  radial  should  be  first  tied,  and  afterwards,  provided  the  bleed- 
ing does  not  stop,  the  ulnar  should  be  likewise  secured. 

20.  Femoral  Artery: — If  this  vessel  is  wounded  high  up  in 
the  groin,  the  finger  must  be  thrust  into  the  wound  to  stop  the 
bleeding,  until  a compress  can  be  applied  upon  the  pubes,  and 
the  artery  be  secured. 

p 
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21.  If  the  femoral  artery  is  wounded  in  the  middle  of  the 
thigh,  a large  swelling  will  sometimes  immediately  form,  and 
the  artery  will  be  deeply  situated  under  a large  coagulum. 

In  these  cases,  a free  incision  must  be  made  to  give  the  surgeon  ample 
room  to  proceed  in  securing  the  wounded  vessel,  a tourniquet  being  first 
applied.  The  direction  of  the  incision  will  be  that  required  in  the  operation 
for  popliteal  aneurism,  only  it  must  be  more  extensive.  The  coagulum  which 
is  then  exposed  must  be  scooped  out  from  the  wound  by  the  fingers,  and  the 
parts  be  cleanly  sponged.  The  tourniquet  is  then  to  be  loosened,  and  the 
aperture  in  the  vessel  will  be  directly  seen,  wlien  the  tourniquet  is  to  be  again 
tightened,  and  two  ligatures  are  to  be  placed  on  the  artery,  one  above,  and 
the  other  below  the  wound,  an  end  of  each  thread  being  cut  off;  the  edges  of 
the  wound  are  to  be  approximated  so  as  to  favour  the  union  by  adhesion. 

22.  Popliteal  Artery: — This  vessel  is  so  protected  by  the 
condyles  of  the  os  femoris,  aud  so  concealed  behind  the  bone, 
that  it  is  rarely  lacerated. 

In  tying  the  artery  in  the  ham,  there  is  some  danger  of  including  the 
sciatic  nerve,  as  it  is  placed  above  the  artery  in  cutting  into  the  ham,  which 
of  course  must  be  carefully  avoided ; the  artery  must  be  drawn  from  the  vein 
where  the  large  nerve  is  placed  upon  it. 

23.  Anterior  Tibial  Artery : — ^Tliis  vessel  is  rarely  wounded 
at  the  upper  part  of  the  limb,  but  frequently  at  the  lower  and 
middle  portions  ; consequently,  it  requires  to  be  secured  at  dif- 
ferent parts  of  its  course. 

24.  The  anterior  tibial  artery  passes  forward  between  the 
bones  of  the  leg,  about  an  inch  below  the  upper  head  of  the 
fibula. 

In  order  to  take  up  the  vessel  in  this  situation,  a free  cut  must  be  made 
through  the  fascia,  extending  between  the  heads  of  the  tibia  and  fibula.  The 
incision  is  then  to  be  continued  more  deeply  at  the  edge  of  the  peronacus 
longus,  following  the  fascia  between  this  muscle  and  the  origin  of  the  ex- 
tensor digitorum  communis.  The  artery  will  be  met  with  on  the  interosseous 
ligament. 


WOUNDS  ON  PARTICULAR  ARTERIES.  159 

25.  Another  situation  in  which  this  artery  is  sometimes  re- 
quired to  he  secured,  is  a little  above  the  middle  of  the  leg. 

The  finfjer  is  to  be  passed  along  the  outer  side  of  the  spine  of  the  tibia,  and 
the  breadth  of  the  tibialis  anticus  muscle  is  to  be  ascertained.  Along  the 
outer  margin  of  this  muscle,  an  Incision  is  to  be  made  through  the  integu- 
ments and  fascia,  two  inches  and  a half  in  length.  The  knife  is  then  to  be 
introduced  between  the  outer  margin  of  the  tibialis  anticus  muscle,  and  the 
extensor  longus  of  the  great  toe.  In  this  space,  at  the  depth  of  about  an 
inch,  the  anterior  tibial  artery  is  situated. 

26’.  Posterior  Tibial  Artery: — Wounds  of  this  vessel  are  not 
very  frequent,  but  they  sometimes  occur,  and  render  operations 
necessary. 

In  wounds  of  this  artery  at  the  upper  part  of  the  limb,  I should  first  apply 
a tourniquet,  then  place  the  limb  in  a bent  position,  so  as  to  relax  the  gas- 
trocnemius muscle : this  I should  raise  from  its  attachment  to  the  tibia,  so  as 
to  expose  the  artery  and  its  accompanying  nerve,  which  I should  be  careful 
to  exclude ; I should  then  put  two  ligatures  on  the  wounded  vessel,  and 
afterwards  carefully  close  the  wound  and  unite  it  by  the  first  intention. 

27.  The  laying  bare  the  posterior  tibial  artery  behind  the 
malleolus  internus,  is  also  quite  easy. 

An  incision,  about  two  inches  long,  is  to  be  made  between  the  internal 
malleolus,  and  the  tendon  Achillis,  down  to  the  posterior  surface  of  the 
tuberosity  of  the  tibia.  At  this  depth,  the  tendon  of  the  tibialis  posticus 
muscle,  and  that  of  the  fiexor  communis  digitorum  'pedis,  run,  as  in  a fur- 
row. Along  with  these  two  tendons,  but  little  nearer  to  the  os  calcis,  the 
posterior  tibial  artery  descends  to  the  sole  of  the  foot. 

28.  Plantar  Arteries: — For  a wound  of  either  of  these  arte- 
ries, 1 should  first  try  what  the  application  of  a bandage,  with  a 
compress  upon  the  wound,  and  tourniquet  on  the  thigh,  would 
effect. 


If  these  means  failed,  I should  tie  the  posterior  tibial  artery,  rather  than 
cut  down  for  the  plantar  vessel,  because  of  the  depth  and  numerous  tendons 
and  nerves  in  which  it  is  placed. 
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1.  Wounds  of  veins,  like  those  of  arteries,  are  attended  with 
a flow  of  blood,  but  instead  of  being  ejected  in  jets,  the  hemorr- 
hage is  a continued  regular  stream. 

Venous  hemorrhage,  as  Mr.  Iiawrence  observes,  Is  much  less  formidable 
than  that  which  proceeds  from  wounds  of  arteries.  Indeed,  under  scarcely 
any  circumstances  do  we  entertain  much  alarm  at  the  flow  of  blood  which 
takes  place  from  the  wound  of  a vein,  and  we  find,  in  general,  that  the 
natural  powers  of  the  constitution  are  adequate  to  arrest  such  hemorrhages. 
As  soon  as  the  flow  of  blood  from  a vein  is  left  to  itself,  coagulum  forms  in 
the  orifice  of  the  wound  in  the  vessel,  and  the  opening  becomes  closed.  If 
this  does  not  take  place  of  itself,  pressure  on  the  wounded  part  is  found  to 
arrest  the  bleeding,  and  to  give  occasion  to  the  formation  of  a coagulum 
within  the  vessel,  which  will  permanently  stop  the  hemorrhage. 

2.  In  treating  wounds  of  veins,  the  first  grand  object  is  to 
empty  the  vessel,  as  much  as  possible,  by  the  position  of  the 
limb,  and  to  use  appropriate  pressure. 

The  position  of  the  limb  should  be  such  as  to  allow  of  the  gravitation  of 
the  blood  to  the  heart;  in  the  arm,  an  inclined  plane;  in  the  leg,  the  position 
for  a fractured  tibia.  A roller  should  be  applied  from  the  extreme  part  of 
the  limb,  to  the  wound,  wetted  with  the  liquor  plumbi  snbacetatis  dilntus 
and  spirit,  so  as  to  approximate  the  sides  of  the  vein  by  gentle  pressure.  If 
necessary,  leeches  should  be  freely  applied,  and  if  suppuration  takes  place, 
fomentations. 


WOUNDS  OF  THE  ABDOMEN. 

1.  Wounds  of  the  abdomen  are  of  three  kinds,  viz.  superficial 
only ; those  in  wliich  tlie  cavity  is  opened,  but  the  viscera  not 
injured,  and  tliosc  in  which  some  of  the  viscera  are  injured. 
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2.  With  respect  to  the  first  and  second  of  these,  very  exten- 
sive wounds  are  often  recovered  from. 

This  last  circumstance  arises  from  the  peculiar  manner  in  v/hich  the  intes- 
tines often  glide  away  from  the  sharpest  instruments. 

3.  The  first  thing  which  the  surgeon  is  anxious  to  hnow, 
when  he  is  called  to  a wound  of  the  belly,  is,  whether  the  wound 
is  superficial  only,  penetrates  the  cavity  of  the  abdomen,  or 
whether  any  of  the  viscera  are  injured. 

The  peculiar  symptoms  of  wounds  into  this  cavity,  are  an  immediate  uni- 
versal coldness  and  paleness,  with  nausea  and  faintness. 


4.  When  the  wound  is  narrow,  and  the  viscera  do  not  pro- 
trude, it  is  sometimes  a difficult  point  to  know  whether  the 
cavity  of  the  abdomen  is  penetrated  or  not. 

An  opinion,  however,  may  be  formed,  by  carefully  examining  the  wound 
with  a finger,  or  a probe;  by  observing,  if  possible,  how  much  of  the  weapon 
is  stained  with  blood;  considering  the  direction  in  which  it  was  pushed;  the 
quantity  of  blood  lost,  the  state  of  the  pulse,  and  whether  any  bile,  faeces,  or 
other  fluids,  escape  from  the  orifice  of  the  wound. 


5.  When  the  wound  is  sufficiently  large  to  admit  the  finger, 
you  may  always  learn  whether  the  injury  extends  into  the  abdo- 
men, because  tlie  smooth  lining  of  that  cavity,  and  the  contained 
bowels,  may  be  easily  felt. 

There  is  one  chance  of  deception,  you  must  bear  in  mind,  arising  from  the 
1'  possibility  of  mistaking  the  inside  of  the  sheath  of  tlie  rectus  muscle  for  the 
( cavity  of  the  peritoneum;  and  when  the  examination  is  made  with  a probe, 
: particular  caution  sliould  be  used  in  forming  a judgment  of  the  nature  of  the 
c case;  for  the  parts  are  so  soft  and  yielding,  tliat  a very  little  force  will  make 
i the  instrument  pass  a considerable  way  inward. 


6.  'fhe  diagnosis,  when  a wound  is  actually  made  into  the 
cavity  of  the  abdomen,  and  when  any  of  the  viscera  arc  injured, 
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will  be  commonly  attended  with  symptoms,  more  or  less  indi- 
cative of  the  extent  of  wound  inflicted. 

7.  Treaimenl; — Where  there  is  only  a superficial  wound, 
you  should  endeavour  to  procure  union,  by  adhesive  plaster 
and  compress  alone ; but  if  necessary,  by  the  introduction  of 
sutures. 

8.  When  the  cavity  of  the  abdomen  is  penetrated.  Sir  A. 
Cooper  thinks  it  best  to  make  interrupted  sutures ; the  needle 
should  pass  through  the  skin  and  muscles,  but  not  the  perito- 
niEum. 

If  the  muscle  be  not  included  in  the  ligature,  a hernia  is  sure  aftenrards 
to  form;  and,  if  the  threads  penetrate  the  peritonaeum,  it  adds  much  to  the 
danger  of  abdominal  inflammation.  Between  the  sutures,  strips  of  adhesive 
plaster,  or  of  lint  dipped  in  blood,  should  be  applied,  and  the  patient  should 
be  freely  bled  from  the  arm.  If  the  local  inflammation  be  great,  leeches 
should  be  employed;  purgatives  must  be  avoided,  and  food  must  not  be  given 
for  several  days.  J 

I 

9.  When  a man  is  stabbed,  or  shot  in  the  belly,  and  none  of  j 

the  bowels  protrude.  Dr.  Hennen  recommends  the  patient  to  be 
kept  as  quiet  as  possible,  copious  and  repeated  bleeding,  ano-  i 
dynes,  lowest  fluid  diet,  and  light  superficial  bland  dressings  to  || 
the  part.  | 

In  the  event  of  severe  pain  and  swelling  of  the  belly  coming  on,  leeches,  ! ; 
fomentations,  the  warm  bath,  and  emollient  poultices  will  be  necessary,  and  i 
the  most  rigorous  employment  of  antiphlogistic  remedies. 

. > i 

I 

1 • 

10.  1 might  here  pass  on  to  speak  of  those  wounds  of  the  j; 
abdomen,  where  some  important  viscera  are  injured  ; but  as  t 
wounds  of  this  cavity,  extending  to  the  stomach,  inte.stlnes,  and  1 
so  on,  arc  very  rare,  I shall  not  consider  them  essential  to  the  ; 
limits  of  a Manual. 


WOUNDS  OF  THE  THORAX. 


163 


It  will  be  as  well,  however,  to  remark,  that  In  these  cases  the  danger  is 
much  lessened  if  the  wounded  portion  of  the  viscus  protrudes  through  the 
opening  in  the  parietes;  for,  if  not,  they  are  generally  fatal. 


WOUNDS  OF  THE  THORAX. 

1.  These  are  also  of  three  kinds,  viz.  superficial  only ; wounds 
penetrating  the  parietes,  and  wounds  of  the  viscera. 

The  thorax,  I would,  however,  observe.  Is  subject  to  all  kinds  of  wounds  ; 
but  their  importance  particularly  depends  on  their  depth.  Those  which  do 
not  reach  beyond  the  integuments,  do  not  differ  from  common  wounds,  and, 
when  properly  treated,  are  seldom  followed  by  any  bad  consequences.  On 
the  other  hand,  those  which  penetrate  the  cavity  of  the  pleura,  even  by  the 
slightest  opening,  may  give  rise  to  alarming  symptoms. 


2.  Many  plans  and  modes  of  procedure  have  been  laid  down 
to  ascertain  whether  the  cavity  of  the  pleura  is  wounded  or  not. 

For  a general  rule  you  might  expect,  where  the  cavity  is  penetrated  and 
the  viscera  uninjured,  extreme  anxiety  and  difficulty  of  breathing,  great 
irritation  in  the  larynx,  cough,  sense  of  suffocation,  and  so  on.  But  if  the 
viscera  are  wounded,  blood  will  be  coughed  up,  of  a florid  red  colour,  frothy 
and  mixed  with  air;  breathing  difficult;  in  inspiration,  air  will  be  heard  to 
issue  from  the  external  wound  with  a hissing  noise,  and  to  rush  in  with  a 
similar  sound  during  expiration;  emphysema  very  generally  takes  place,  first 
beginning  in  the  cellular  membrane  of  the  thorax,  and  often  spreading  to  a 
very  great  extent. 

3.  Treatment: — lu  wounds  of  the  parietes  only,  your 
object  must  be  to  promote  as  much  as  possible,  the  adhesive 
inflammation  to  close  the  wound  externally. 

Should  the  hemorrhage  be  considerable,  it  will  most  likely  proceed  from  a 
divided  intercostal  artery;  you  should  press  your  finger  on  the  orifice  of  the 
vessel,  until  (ho  disposition  to  bleeding  ceases.  The  wound  is  afterwards  to 
be  united  by  suture;  in  making  wliich,  care  is  to  be  taken  that  the  ligature 
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pass  through  the  integuments  and  muscular  substance  only,  without  pene- 
trating the  pleura. 

I 

4.  The  treatment  necessary  for  wounds  of  the  viscera,  may 
be  said  to  rest  entirely  in  the  treatment  of  wounds  of  the  lungs. 

When  the  lungs  are  injured,  the  patient  labours  under  all  the  symptoms 
we  have  lately  mentioned,  as  characteristic  of  wounds  to  the  thoracic 
viscera. 

f 

5.  Wounds  of  the  lungs  prove  dangerous  in  three  ways ; viz.  I 

from  hemorrhage,  from  inflammation,  and  from  emphysema.  t 

!i 

6.  If  any  large  branch  of  the  pulmonary  artery  is  wounded  : f 

if  it  is  injured  by  a sword  or  knife,  it  bleeds  very  freely ; but  if  1 

by  a broken  rib,  very  little,  as  it  will  then  have  the  nature  of  a 

* i 

lacerated  wound. 

In  either  case,  the  patient  must  be  bled  freely  to  prevent  the  continuance 
of  the  hemorrhage  from  the  wounded  lung,  and  the  opening  must  not  be 
closed  in  the  parietes  until  all  bleeding  from  the  lungs  has  ceased,  otherwise 
the  blood  will  remain  in  the  cavity  of  the  chest,  and  produce  irritation  and 
inflammation. 

7.  The  second  danger  is  from  inflammation  of  the  lung,  and 
effusion  into  the  cavity  of  the  pleura. 

8.  Inflammation  of  the  lungs  is  to  be  guarded  against  by  large  j ; 

and  repeated  bleedings,  determined  by  the  dyspnoea  and  hardness  j ' 
of  the  pulse.  j 

There  is  but  little  danger  of  bleeding  too  much  in  one  of  these  cases,  as  it  j I 
is  an  object  not  only  to  diminish  the  force  of  the  circulation,  but  the  quan-  1 ' 
tity  of  blood  in  the  pulmonary  vessels. 

9.  If  effusion  takes  place,  it  is  the  result  of  neglected  inflam- 
mation, or  of  having  closed  the  external  wound  too  early.  In  I 
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the  one  case,  '.It  is  a purulent  secretion  ; in  the  other,  a bloody 
scrum. 

For  effusion  into  the  chest,  it  is  right  to  perform  the  operation  of  para- 
centesis of  the  thorax,  to  draw  off  the  pus  or  bloody  serum  which  has  col- 
' lected  in  the  pleura. 

10,  Emphysema,  the  third  consequence  of  wounded  lungs,  is 
less  dangerous  than  the  others.  It  sometimes  extends  to  the  face, 
covering  the  neck,  and  also  a large  part  of  the  trunk. 

In  the  treatment,  a bandage  is  to  be  placed  so  tight  around  the  chest  as  to 
; prevent  any  rattling  during  a deep  inspiration;  the  patient  is  to  lie  on  the 
' wounded  side,  and  punctures  may  be  made  into  the  cellular  tissue,  where  it 
y is  much  loaded,  but  not  so  large  as  the  wound  made  in  bleeding. 

11,  In  all  cases  of  wounds  of  the  chest  or  lungs,  rest  is  essen- 
t tially  necessary  to  recovery. 


WOUNDS  OF  THE  THROAT. 

1,  Attempts  to  commit  suicide  are  the  usual  causes  of  these  in- 
i.iuries,  and  usually  one  of  the  following  parts  suffer ; the  pharynx, 
i the  larynx,  tlie  trachea,  or  the  oesophagus. 

The  student  should  here  call  to  mind  a recollection  of  the  parts.  If  the 
ichin  be  a little  elevated,  its  distance  from  the  sternum  is  about  nine  inches. 

■ First, — three  inches  below  is  the  thyroid  cartilage,  and  the  space  has  the 
c muscles  of  the  os  hyoides  and  tongue  on  the  fore  part.  Second, — in  the 
• middle  division  is  the  larynx,  with  the  pharynx  behind  it.  Third, — in  the 

■ the  lower  part  is  the  trachea  before,  and  the  oesophagus  behind.  On  the 
ddes  of  these  parts  are  situated  the  carotid  arteries,  which  are  divided  near 

b:he  os  byoides.  The  internal  jugular  veins  are  also  placed  laterally.  Tlie 
l.  mrs  vaga  accompany  the  carotid  arteries,  and  the  great  sympathetic  nerves 
I ire  found  somewhat  nearer  the  vertebra:. 
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2.  When  persons  cut  their  throats,  they  do  not  often  divide 
the  carotid  artery,  owing  to  their  incision  being  made  higli  up  in 
the  neck,  where  this  vessel  has  attained  a very  backward  situa- 
tion. 

When  any  serious  hemorrhage  does  arise,  it  is  sometimes  from  the  lower 
branches  of  the  lingual  artery,  but  most  frequently  from  the  superior  thy- 
roideal  arteries.  Such  arteries  may  occasion  a fatal  bleeding,  v/hich,  indeed, 
would  more  frequently  be  the  event  than  it  actually  is,  did  not  the  patient 
often  faint,  in  which  state  the  bleeding  spontaneously  ceases,  and  gives'time 
for  the  arrival  of  surgical  assistance. 

3.  Wound  above  the  Larynx: — ^Tliis  is  the  most  frequent  S 

seat  of  injury,  which  is  inflicted  whilst  the  chin  is  elevated.  | 

i 

4.  It  is  characterised  by  air  and  blood  issuing  from  the  wound,  | 

with  frightful  impetuosity,  mose  especially  when  the  patient  j 
coughs.  I 

The  arteries  which  bleed  freely  are  the  sublingual  that  pass  just  above  the 
os  hyoides,  on  each  side  of  the  tongue  ; but  sometimes  the  external  carotid  ^ 
arteries  are  divided,  when,  from  the  rapid  hemorrhage,  death  is  almost  i 
immediate. 


5.  The  wound  is  commonly,  in  itself,  but  little  dangerous. 

MTien  persons  die  shortly  after  its  infliction,  it  is  frequently  from  the  fever  i 
which  has  led  to  the  commission  of  the  act,  if  it  be  not  from  hemorrhage. 

‘ j 

1 ! 

6.  In  your  ti-eatment  of  a wound  above  the  larynx,  position  1 j 

must  be  carefully  attended  to;  the  lips  of  the  wmund  kept  M 
together  by  sutures ; and  some  cooling  application  be  used  to  the  | \ 
patient’s  mouth.  i | 

The  first  indication  is  to  be  answered  by  bringing  the  head  down  upon  the  i 

chest,  and  confining  it  in  that  position,  in  order  to  prevent  a separation  of  i 

tire  edges  of  the  wound.  The  second,  by  putting  three  sutures  in  the  inte*  | 
guments  only,  the  more  elTectually  to  guard  against  any  disturbance  of  the  I 

approximated  edges,  what  miiy  otherwise,  from  the  constant  motion  of  the  | 
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; patient  during  irritability  or  delirium,  be  produced.  And  the  last  indication, 
! by  keeping  the  month  cool  and  moist,  with  a portion  of  lemon  dipped  in 
•water. 

7.  Your  after-treatment  must  be  directed  to  the  appropriate 
nnourishment  for  the  case,  and  the  removal  of  the  sutures. 

The  patient  should  be  chiefly  supported  by  glysters  of  broth  and  gruel,  to 
-.which  opium  should  be  added  if  they  quickly  return;  and  when  the  fever  has 
^subsided,  the  addition  of  port  wine  should  be  made.  When  food  is  given  by 
1 the  mouth,  a small  quantity  of  solid  matter  excites  less  irritation  than  fluid  : 
l and  a small  portion  of  jelly  is  the  best.  The  sutures  should  be  removed  in  a 
5 week,  and  adhesive  plaster  be  substituted  for  them. 

8.  fV ound  into  the  Larynx :—T\m  wound  is  either  into  the 
[i.hyroid  or  cricoid  cartilages,  or  into  the  ligament  which  unites 
ikhem. 

A wonud  conflned  to  the  cartilages  of  the  larynx,  or  to  the  ligament  uniting 
them,  is  not  dangerous,  and  by  far  the  greater  number  of  these  cases  do  well. 


9.  With  wounds  in  this  situation,  the  air  rushes  through  the 
' voundiu  expiration,  and  violently  in  coughing,  and  is  also  in- 
; ipired  through  it. 

The  person  is  not  able  to  speak,  unless  the  aperture  be  closed  by  pressure ; 
.'Ut  the  food  does  not  pass  from  it. 

10.  The  treatment  of  these  cases,  consists  in  the  approxima- 
ion  of  the  parts  by  position,  and  in  the  application  of  adhesive 

Uaster  to  retain  the  edges  in  contact. 

> When  the  wound  is  inflicted  with  excessive  violence,  or  by  a stab,  the 
s narynx  may  be  wounded,  as  it  is  situated  behind  the  larynx,  and  then  the 
» eatment  of  the  wound  is  to  be  similar  to  that  of  the  wound  above  the  larynx. 

I 1 L Wound  below  the  Larynx:— Vihm  the  wound  is  inflicted 
f ithin  three  inches  of  the  sternum,  it  is  more  dangerous  than  in 
» iy  other  situation. 
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The  trachea  Is  here  on  the  fore  part,  the  oosopbagus  behind,  and  the  carotid 
arteries  are  situated  close  to  the  trachea,  more  especially  tlie  right.  The 
thyroid  gland  crosses  the  upper  part  of  the  trachea,  and  its  veins  cover  the 
fore  part. 

12.  If  the  trachea  is  cut,  the  air  rushes  through  the  wound 
both  ill  expiration  and  inspiration.  The  blood  gets  into  the 
trachea,  and  excites  a violent  coughing,  by  which  a bloody  froth 
is  forcibly  ejected,  but  the  food  or  liquids  do  not  pass  out  through 
the  aperture. 

The  external  opening  in  these  cases  is  generally  small,  as  the  wound  often 
arises  from  a stab,  and  the  consequence  is,  that  the  blood  does  not  freely 
escape,  but  lodging  in  the  bronchia,  adds  considerably  to  the  dyspncca. 

13.  In  the  treatment  of  wounds  of  this  kind,  the  first  object 
is  to  stop  the  bleeding ; and  if  the  wound  is  not  sufficiently  large 
to  lead  to  the  easy  discovery  of  the  source  of  the  hemorrhage,  an 
incision  should  be  made,  in  a longitudinal  direction,  to  expose 
the  mouths  of  the  vessels. 

If  the  trachea  be  widely  opened,  pass  a needle  and  ligature  through  tie 
cellular  tissue,  upon  its  surface,  which,  from  its  firmness,  will  support  the 
ligature,  and  thus  bring  the  edges  of  the  aperture  into  contact;  hut  do  not 
penetrate  the  trachea  itself  with  the  needle.  Thus  securing  the  trachea, 
bring  the  edges  of  the  external  wounds  together  by  bending  the  head  for- 
ward ; but  do  not  apply  adhesive  plaster,  as  it  prevents  the  escape  of  air  and 
blood  in  coughing,  produces  additional  difficulty  of  breathing,  and  occasions 
emphysema. 

The  ligature  upon  the  cellular  covering  of  the  trachea,  is  to  be  separated 
by  the  ulcerative  process,  which  will  generally  be  effected  in  a week. 

14.  When  the  trachea  is  deeply  cut,  the  oesophagus  is  some- 
times wounded  ; and  if  the  injury  be  extensive,  death  will  gene- 
rally ensue  ; but  a stab  into  the  oesophagus,  or  a small  wound, 
may  be  recovered  from. 

After  an  injury  of  this  kind,  the  wound  into  the  trachea  is  to  be  treated  as 
in  the  former  instance;  by  which,  the  opening  into  the  oesophagus  will  best 


WOUNDS  OF  JOINTS. 


169 


approximate:  all  food,  liquid  or  solid,  must  bo  avoided,  and  the  patient 
supported,  as  long  as  nature  can  bear  it,  by  gljsters. 

15.  In  the  treatment  of  these  wounds,  I object  entirely  to 
. the  introduction  of  tubes  into  the  pharynx  and  oesophagus,  as 
' worse  than  useless. 

In  fact,  they  are  highly  injurious,  by  the  cough  which  they  occasion,  by 
’ their  irritating  the  wound ; and  if  adhesion  or  granulation  have  taken  place 
i to  close  the  wound,  such  tubes  tear  it  open  again  and  destroy  the  process  of 
r restoration. 


WOUNDS  OF  JOINTS. 

1.  By  a wound  of  a joint,  surgeons  mean  a case  where 
.'the  capsular  ligament  is  penetrated  or  divided. 

1 The  injury  is  often  attended  with  a division  of  the  lateral,  or  other  liga- 
1 Dents,  and  sometimes  also  with  that  of  the  cartilages  and  bones. 


2.^  These  accidents  are  but  trivial,  or  very  dangerous,  ac- 
wording  as  the  surgeon  is  directed  by  proper  principles,  or  is 
guorant  of  the  treatment  which  they  require. 


3.  If  the  patient  has  a poultice  applied,  or  if  the  utmost 
•ttention  is  not  paid  to  the  immediate  closure  of  the  wound, 

iflammationof  the  synovial  membrane  arises,  and  suppuration 
nsues. 


jl  The  most  violent  constitutional  irritation  succeeds ; shivering,  heat  flush- 

«.h  r 'r, 

miner,  until  the  strength  becomes  exhausted. 
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4.  In  young  and  healthy  constitutions,  these  wounds  in  the 
largest  joints  are  recovered  from  ; but  in  aged  and  weak  persons 
they  destroy  life. 

Recovery  from  these  injuries,  Tvhen  inflammation  has  followed,  is  by  adhe- 
sion, so  as  to  destroy  the  synovial  surface;  or  else  by  granulation,  when  a II 
partial  or  general  ossific  anchylosis  is  the  result.  il 

5.  All  ill  effects  from  wounds  of  joints  may  be  prevented  by 
care  and  skilful  treatment. 

When  called  on  to  treat  a wound  of  from  one  to  two  inches  extending  into  , 

the  knee-joint,  you  must,  with  a fine  needle  and  thread,  pass  through  the  i 

skin  only,  and  bring  the  edges  of  the  external  wound  together.  Adhesive  ] 

plaster  should  not  be  placed  immediately  on  the  aperture,  as  it  is  apt  to  sepa-  I 

rate  and  prevent  union;  you  should  therefore  dip  some  lint  in  blood,  put  it  5 

over  the  sui'face  of  the  wound,  and  place  the  plaster  over  it;  then  cover  the  f 

surface  of  the  knee  with  soft  linen,  dipped  into  a lotion  of  the  liquor  plumbi  ' j 
sub-acetatis  and  spirit.  Afterwards  the  limb  is  to  have  a splint  placed  be-  [ 
hind  it  to  prevent  all  motions  of  the  injured  joint,  and  to  secure  perfect  rest.  ! 

6.  Your  after-treatment  must  be  principally  directed,  as  the 
circumstances  of  the  case  may  require. 

Purging  medicine  should  be,  as  much  as  possible,  avoided,  and  a rigid  ab- 
stinence enforced.  In  eight  days  the  threads  may  be  cut  and  drawn  away, 
but  the  adhesive  plaster  and  lotion  should  be  continued.  Three  weeks  should 
elapse  before  the  patient  be  allowed  to  quit  the  bed. 

7.  If  inflammation  and  suppuration  should  follow  a wound  j I 

into  the  joint,  the  ordinary  remedies  must  be  employed.  i i 

If  the  former,  leeches  and  evaporating  lotions  should  be  used,  and  if  the  j i 
inflammation  run  high,  the  patient  should  be  freely  bled  from  the  arm.  If  1 1 
the  suppurative  process  be  produced,  fomentations  and  poultices  are  required  1 1 1 
locally,  and  the  use  of  the  liquor  ammonia:  acetatis  and  opium,  internally. 

8.  I would  also  have  you  remember,  that  the  fungous  grauu-  > i 
lation,  which  forms  at  the  wound,  is  not  to  be  disturbed,  as  it 

is  formed  by  nature  to  close  the  aperture. 
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9.  When  a limb  is  stiff  from  inflammation  and  adhesion, 
early  motion  of  the  joint  is  required,  and  its  use  may  generally 
be  restored.  A joint  thus  circumstanced  is  not  injured  but  bene- 
fitted  by  motion,  whilst  in  a chronic  or  scrofulous  inflammation 
of  a joint,  rest  is  more  essential  to  its  cure. 

'In  this  case,  therefore,  a patient  should  not  only  use  the  limb  in  common 
exercise,  but  he  shouid  sit  upon  a high  table,  and  employ  the  muscles  for 
some  length  of  time  at  once,  in  flexing  and  extending  the  limb, 

10.  In  removing  loose  cartilages  from  joints,  it  is  proper 
first  to  draw  down  the  skin  to  I’ender  the  aperture  afterwards 
valvular. 

Operation : — The  cartilage  is  fixed  by  an  assistant,  an  incision  is  made  over 
it,  after  the  skin  has  been  drawn  an  inch  to  one  side,  then  as  soon  as  the  sur- 
face of  the  cartilage  is  well  exposed,  it  jumps  from  its  situation,  the  skin  is 
let  go,  and  no  direct  opening  remains  communicating  with  the  joint.  The 
after-treatment  is  the  same  as  in  simple  incised  wounds,  only  a suture  is  not 
required. 


1.  First: — The  division  of  the  tendo  Achillis  is  most  frequent, 
and  is  usually  occasioned  by  a wound  from  an  adze,  or  from  a sithe. 

In  whatever  way  it  has  been  divided,  there  is  a sudden  inability,  or,  at 
least,  an  extreme  difficulty  either  of  standing  or  walking.  Hence  the  patient 
falls  down,  and  cannot  get  up  again:  besides  these  symptoms  there  is  a very 
palpable  depression  between  the  ends  of  the  tendon,  which  depression  is  in- 
creased when  the  foot  is  bent ; and  diminished,  or  even  quite  removed,  when 
the  foot  is  extended. 

2.  riie  principle  in  the  treatment  is  to  approximate  the  ends 
of  the  tendon  by  raising  the  heel,  extending  the  foot,  and  bend- 

Q 2 
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ing  tlie  knee ; the  external  wound  (if  there  is  one)  is  then  to  he 
carefully  brought  together  by  a small  suture,  in  order  that  it  may  j 
be  healed  by  the  adhesive  inflammation. 

To  effect  the  object  at  view,  a shoe  with  a heel  one  inch  and  a half  in  ' 

height,  is  to  be  placed  on  the  foot  of  the  injured  limb,  and  a strap  is  to  be  | 

carried  from  the  heel  of  the  shoe  to  the  calf  of  the  leg,  then  a roller  is  to 
be  lightly  applied  upon  the  upper  part  of  the  leg,  to  confine  the  strap  and  to 
keep  the  foot  extended.  All  pressure  at  the  part  should  be  avoided,  only  an  ^ 
evaporating  lotion  being  placed  over  it.  The  patient  is  to  be  confined  to  his 
bed  until  the  wound  be  healed,  and  then  he  may  be  allowed  to  walk  a little 
with  a high -heeled  shoe;  the  heel  of  which  is  gradually  to  be  lowered  until  j 
it  is  even  with  the  heel  of  the  other  shoe.  i 

Should  much  inflammation  arise  during  the  cure,  the  limb  must  be  elevated  | 
to  prevent  all  gravitation  of  blood,  and  leeches  should  be  applied  near  the 
wound. 


3.  Second : — A rupture  of  the  tendon  of  the  extensor  muscles 
of  the  leg  requires  nearly  the  same  kind  of  treatment  as  a 
fracture  of  the  patella. 

However,  pressure  exactly  on  the  wounded  part  of  the  tendon  should  be 
avoided,  the  limb  should  be  kept  extended  and  somewhat  raised ; a bandage 
might  be  put  round  the  thigh,  and  the  antiphlogistic  treatment  be  at  first 
adopted.  In  the  course  of  two  or  three  weeks,  the  surgeon  should  cause  the 
joint  to  be  very  gently  moved,  without  any  muscular  exertion  on  the  part  of  j! 
the  patient  himself.  I 


4.  Third : — If  the  tendon  of  the  triceps  extensor  cubili  be 
divided,  the  limb  is  to  be  kept  straight ; cold  applications  for  a 
few  days,  and,  if  necessary,  the  antiphlogistic  plan  adopted. 

I would  here  observe,  it  is  only  necessary  to  consider  whether  the  div  ided 
tendon,  in  any  case,  belongs  to  a flexor  or  extensor  muscle,  to  know  what  is 
to  be  done  to  assist  its  union. 


173 


LACERATED  TENDO-ACHILLIS. 

1.  Many  tendons  are  liable  to  be  lacerated  by  the  violent 
action  of  mnscles  with  which  they  are  attached ; but  more 
particularly  the  teudo  Achillis,  and  may  be  either  complete  or 
partial. 

Tbe  same  note,  as  just  delivered,  is  also  applicable  in  the  present  case. 

2.  Complete  Laceration: — This  accident  to  the  tendo  Achillis 
is  produced  either  by  a violent  effort  of  the  muscles,  as  in  jump- 
ing and  dancing,  or  by  an  unexpected  extension  of  the  tendon. 

3.  In  whatever  way  the  accident  may  be  produced,  the  treat- 
meut  required  will  be  to  extend  the  foot,  and  bend  the  knee  to 
allow  the  ends  of  the  lacerated  tendon  to  approximate. 

In  this  way  the  tendon  soon  unites  by  the  adhesive  process,  and  the  use  of 
tbe  limb  is  afterwards  gradually  restored.  Some  degree  of  thickening  of  the 
tendon  for  a long  time  remains,  and  the  patient  halts  a little  in  rapid  motion. 
The  position  of  the  foot  and  leg  is  to  be  maintained  in  the  same  way  as  when 
the  tendon  is  divided  by  incision,  and  an  evaporating  lotion  should  be  em- 
ployed. After  the  union,  the  same  precautions  are  to  be  observed  with 
respect  to  the  use  of  the  high-heeled  shoe. 

4.  Partial  Laceration: — A partial  laceration  of  the  tendo 
Achillis  and  gastrocnemius  muscle  is  an  accident  of  very  frequent 
occurrence. 

A person  in  running  or  walking  fast,  or  if  his  foot  slips  backward  when  it 
has  been  advanced,  sometimes  feels  as  if  he  had  received  a severe  blow 
upon  the  back  of  the  leg,  and  is  immediately  unable  to  walk,  but  with  the 
greatest  difficulty,  and  with  the  foot  extended.  The  cause  of  this  feeling  is 
a aceration  of  some  fibres  of  the  tendo  Achillis,  or  of  the  gastrocnemius 
muse  e,  where  it  joins  the  tendon.  There  is  great  tenderness  Upon  pressure 
on  e 0 owing  day,  ^vith  some  ecbj^nio.sis,  which  daily  iucrease,  until  the 
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limb  becomes  considerably  discoloured.  The  least  attempt  to  bend  the  foot 
is  accompanied  with  great  pain,  and  followed  by  swelling  of  the  leg  and 
ancle. 

5.  A similar  treatment  to  that  recommended  for  division  or 
laceration  of  the  tendon,  is  requisite  for  the  cure  of  this  injury. 

When  the  patient  can  bend  the  foot  without  pain,  then  the  high-heel  shoe 
must  be  worn,  and  the  heel  be  gradually  lowered  as  in  the  previous  eases. 
From  three  to  six  weeks  are  required  to  effect  a cure. 


HEMORRHAGE. 

I 

i 

i 

1 

1 . Hemorrhage  may  occur  both  from  arteries  and  veins ; when  j 

the  former,  the  blood  is  of  a bright  scarlet  colour,  and  gushes  j 
from  the  vessel  per  saltum,  in  a very  rapid  manner ; if  the  latter,  | • 

it  is  an  even  tinbroken  stream,  and  is  of  a dark  purple  red  co-  ' I 

lour.  _ 1 1 

Mr.  Samuel  Cooper  remarks,  it  is  of  great  practical  use  to  remember  those  j j 
distinguishing  differences,  between  arterial  and  venous  hemorrhage,  because, 
though  in  both  cases  the  oozing  of  blood  may  be  equal  in  quantity,  yet,  in  j ^ 

the  latter  instance,  the  surgeon  is  often  justified  in  bringing  the  sides  of  a ; 

wound  together,  without  taking  farther  means  to  suppress  the  bleeding,  while  j 
it  would  not  be  proper  to  adopt  the  same  conduct,  were  there  an  equal  dis-  i 
charge  of  arterial  blood.  1 

2.  Dr.  Jones  describes  arteries  to  have,  in  particular,  three 
important  capacities,  which  tend,  most  materially,  to  prevent  1 
hemorrhage  from  these  vessels. 

First: — If  an  artery  he  divided,  the  divided  parts  owing  to  their  elasticity,  . i 
recede  from  each  other,  and  the  length  of  the  cellular  substance,  connecting 
the  artery  with  the  sheath,  admits  of  its  retracting  a certain  way  within  the  ■ ' 
sheath. 

Second:— When  an  artery  is  divided,  Us  truncated  extremities  contract  1> 
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in  a greater  or  less  degree,  and  the  contraction  is  generaliy,  if  not  always, 
permanent. 

Third: — Arteries  are  furnished  with  arteries,  veins,  absorbents  and  nerves; 
a structure,  which  makes  them  susceptible  of  every  change  to  which  living 
1 parts  are  subjected  in  common ; enables  them  to  inflame,  and  to  pour  out 
. coagulating  lymph,  by  which  the  injury  is  repaired,  or  the  tube  permanently 
> closed. 

3.  Many  opinions  have,  from  time  to  time,  been  advanced  to 
explain  the  means  by  which  nature  stops  arterial  hemorrhage. 

Dr.  Jones  attributes  the  cessation  of  bleeding  to  the  effusion  of  blood  in 
i the  surrounding  cellular  membrane,  and  between  the  artery  and  its  sheath  ; 
‘ but,  in  particular,  the  diminished  force  of  the  circulation  from  loss  of  blood, 
and  the  speedy  coagulation  of  this  fluid  under  such  circumstances. 


4.  The  suppression  of  hemorrhage  by  the  natural  means  is, 
s sometimes,  more  easily  accomplished  when  an  artery  is  com- 
rpletely  divided,  than  when  but  merely  punctured,  or  partially 
tl  divided. 

Completely  dividing  a wounded  artery  was  practised  by  the  ancients  for 
tithe  stoppage  of  hemorrhage;  the  moderns  frequently  do  the  same  thing, 
. when  bleeding  from  the  temporal  artery  proves  troublesome. 

5.  If  hemorrhage  from  an  artery  does  not  abate  from  natural 
causes,  surgical  aid  must,  of  necessity,  be  given. 

As  pressure  is  the  most  rational  means  of  impeding  hemorrhage,  so  it  is  the 
' most  effectual;  and  also  all  the  plans,  employed  for  this  purpose,  are  only 
iT<modiflcations  of  it.  The  tourniquet,  the  ligature,  the  application  of  a roller 
II  and  compresses,  even  agaric  itself,  says  Mr.  S.  Cooper,  only  become  useful 
in  the  suppression  of  hemorrhage,  on  the  principle  of  pressure.  The  cautery, 
caustics,  and  styptics,  which  are  likewise  used  to  prevent  bleeding,  act  in  a 
different  way. 

G.  Referring  the  student  to  more  detailed  accounts  of  the 
nature  and  application  of  these  means,  I shall  only  add  one  ob- 
seivation  on  the  proper  manner  of  using  pressure. 
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Wlien  an  artery  is  the  wqunded  vessel,  the  pressure  should  be  made  on 
the  side  towards  the  heart,  the  blood  flowing  from  that  organ  to  the  wounded 
part.  The  current  of  blood  in  the  veins,  running  in  the  opposite  direction, 
requires  the  pressure  to  be  applied  to  that  side  of  the  wound,  which  is  most 
remote  from  the  heart. 


HEMORRHAGE  FROM  ULCERS. 

1.  Mr.  Aberuethy  has  observed,  that  occasionally  with 
ulcers,  a sort  of  increased  action  is  established,  which  produces 
a hemorrhagic  disposition  in  the  newly  formed  vessels  of  the  part; 
and  that  bleeding  also  occurs  from  the  complete  relaxation,  or 
weakness  of  the  vessels. 

Various  methods  have  been  recommended  for  the  purpose  of  restraining 
such  hemorrhages;  styptics,  pressure,  and  so  on  have  been  used,  but  as  to 
styptics,  Mr.  Abernethy  does  not  like  them,  they  are,  says  he,  irritating 
applications,  and  frequently  do  more  harm  than  good.  When  the 'liemorr- 
hage  arises  from  increased  action,  lessening  the  temperature  of  the  part 
will  generally  succeed,  and  give  at  the  same  time  something  to  act  on  the 
bowels.  If  it  arise  from  the  second  cause,  the  constitution  must  be  improved 
generally. 


TETANUS. 

1.  Tetanus  is  a more  or  less  violent  and  extensive  contrac- 
tion of  the  muscles  of  voluntary  motion  ; attended  with  tension 
and  rigidity  of  the  parts  affected. 

It  begins  generally  in  the  muscles  of  the  jaw,  and  when  it  is  confined  to 
this  part  of  the  body,  it  is  called  trismus,  or  locked  jaw;  when  all  the  body 
is  affected  and  becomes  rigid,  but  retains  its  ordinary  straightness,  the  case 
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is  named  tetanus.  When  the  muscles  at  the  hack  of  the  neck  stretch  the 
head  backwards,  it  is  called  episthotonos.  When  the  body  is  bent  forward, 
it  is  called  emprosthotonos  ; and  when  the  tension  is  confined  to  the  muscles 
of  one  side  of  the  body,  it  is  denominated,  pleurosthotonos. 

2.  Mr.  Lawrence  recommends  the  division  of  tetanus  into  the 
idiopathic,  or  that  which  is  produced  from  internal  causes,  and 
tlie  traumatic  being  that  which  is  the  result  of  a wound. 

He  observes,  the  progress  of  the  aflFection  differs  in  rapidity  in  different  in- 
stances, and  hence  it  is  divided  into  acirfe  and  chronic;  of  which  division 
he  does  not  approve.  Baron  Earrey  on  the  other  hand  adopts  it,  adding, 
i that  the  first  is  exceedingly  dangerous  and  usually  fatal,  while  the  latter,  on 
■ account  of  the  more  gradual  progress  of  the  symptoms,  affords  more  oppor- 
: tunity  of  being  successfully  treated. 


3.  Setting  aside  the  absolute  importance  of  the  division  into 
1 aoutc  and  chronic,  we  must  treat  of  tetanus  as  it  generally 
{presents  itself  to  the  notice  of  the  surgeon. 

4.  Traumatic  tetanus  derives  its  origin  from  the  infliction  of 
» wounds;  and,  it  is  observed,  to  arise  more  particularly  in  con- 

sequence  of  wounds  of  the  extremities. 

It  is  produced  most  commouly,  in  consequence  of  contused,  lacerated,  or 
i punctured  wounds;  and  it  has  been  supposed  to  arise,  more  especiaily,  from 
such  wounds  as  are  attended  by  injury,  with  division,  laceration,  or  puncture 
of  nerves. 

5.  Wlietlier  injury  to  the  nerves  is  the  origin  of  tetanus  is  not 
yet  faithfully  authenticated ; but  Larrey  is  disposed  to  favour 
this  supposition. 

A partial  division  of  a nerve  has  often  been  suspected  as  a cause;  but  as 
some  nerves  must  be  imperfectly  cut  through  in  almost  every  wound,  and  yet 
tetanus  does  not  arise,  the  reality  of  this  cause  is  doubtful.  Besides,  if  it 
were  true,  the  cure  would  be  easily  effected  by  making  the  division  of  the 
aervo  complete,  which  experience  contradicts.  Mr.  Abernethy  supposes  it 
to  be  a muscular  affection. 
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G.  Tetanus  will  occur  in  all  states  or  stages  of  a wound. 

It  may  Lapp^n  when  a wound  is  in  an  inflamed  or  sloughing  state;  it  may 
happen  when  a wound  is  going  on  very  favourably  towards  healing,  and 
when  healing  is  considerably  advanced. 

7.  It  is  not  the  immediate  consequence  of  a wound;  it  usually 
comes  on  some  days  after  the  occurrence  of  the  injury,  and  often 
a considerable  number  of  days  after  it. 

Mr.  Lawrence  states  from  five  to  fifteen  days  as  the  ordinary  limit;  and  if 
the  patient  have  no  affection  of  this  kind  for  the  space  of  about  three  weeks 
after  the  accident,  he  considers  the  case  free  from  all  danger  of  tetanus. 

8.  Sj/tnptoms ; — Tetanus,  in  the  first  place,  shows  itself  in 
the  muscles  of  the  jaw,  and  those  that  are  concerned  in  degluti- 
tion. 

The  patient  finds  a stiffness  in  the  movement  of  the  jaw;  he  experiences 
an  uneasiness  in  swallowing,  and  he  soon  finds  that  he  has  a dilBculty  in 
separating  the  teeth  for  the  admission  of  food  into  the  month.  About  the 
same  period,  a pain  begins  to  be  felt  behind  the  sternum,  and  this  pain  ex- 
tends from  the  pit  of  the  stomach  towards  the  vertebral  column.  The  muscles 
of  the  back  of  the  neck  begin  to  be  affected  by  (he  spasm ; snbsequently  those 
of  the  back  generally ; then  the  muscles  of  the  abdomen,  and  the  abdomen 
becomes  as  hard  as  a board;  then  the  muscles  of  the  limbs,  and  lastly,  those 
of  the  face.  When  the  muscles  of  the  face  are  aflfected  with  tetanic  spasm, 
the  features  are  drawn,  independently  of  the  will,  into  a peculiar  form;  very 
frequently  a kind  of  grin  is  produced  by  their  action. 

9.  The  affection  of  the  muscles  in  tetanus  does  not  at  first 
reach  to  the  highest  degree  of  contraction,  hut  the  muscles 
become  more  and  more  i-igid  as  the  affection  proceeds. 

When  the  disease  is  in  its  most  violent  stage,  the  flexor  muscles  of  the 
head  and  trunk  contract  so  powerfully,  that  they  counterbalance  the  force  of 
the  extensors,  and  hold  those  parts  in  a straight,  fixed,  immovable  position 
The  muscles  of  the  lower  extremities  become  rigid;  and  even  the  arms, 
which  till  now  were  little  affected,  also  partake  of  the  general  spasm  and 
stiffness,  with  the  exception  of  the  fingers,  which  often  retain  their  move- 
ableness to  the  last.  The  tongue  likewise  continues  a long  while  endued 
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with  the  power  of  voluntary  motion;  but  at  len^h,  the  violent  spasms  do 
not  leave  it  unaffected,  and  it  is  then  liable  to  be  forcibly  propelled  between 
: the  teeth,  where  it  is  sometimes  dreadfully  lacerated. 

10.  In  the  exti'eme  period  of  the  disorder,  all  the  muscles 

> destined  for  voluntary  motion  are  aifected. 

Amongst  others,  those  of  the  face;  the  forehead  is  also  drawn  up  into  fur- 
' rows;  the  eyes  sometimes  distorted,  are  generally  fixed  and  motionless  in 
' their  sockets;  the  nose  is  drawn  up  ; and  the  cheeks  are  retracted  towards 
; the  ears;  so  that  the  features  undergo  an  extraordinary  change.  Ultimately 
tithe  spasms  becoming  universal,  a violent  convulsion  puts  an  end  to  the  pa- 
t.tient’s  misery. 

1 1 . Wherever  the  muscular  contractions  are  situated,  in  cases 
cof  tetanus,  they  are  always  accompanied  with  the  most  excru- 

li.ciating  pain. 

The  contractions  sometimes  last,  without  any  manifest  remission,  to  the 
e.end  of  the  disorder;  but  in  almost  all  cases,  their  violence,  and  the  suffer" 
irings  excited  by  them,  undergo  periodical  diminutions  every  minute  or  two. 
7 The  relaxation,  however,  is  never  such  as  to  let  the  muscles,  which  expe- 
ririence  it,  yield  to  the  action  of  their  antagonists;  and  it  is  in  nearly  all 
: cases  followed,  in  ten  or  twelve  minutes,  by  a renewal  of  the  previous  con- 
: tractions  and  suffering.  The  recurrence  of  these  aggravated  spasms  fre- 
: quently  happens,  without  any  evident  cause;  but,  it  is  often  determined  by 
jfforts  which  the  patient  makes  to  change  his  posture,  speak,  swallow,  &c. 

12.  With  respect  to  the  state  of  the  other  parts  of  the  body, 
and  of  the  mind,  during  tetanus,  there  is  but  little  change  con- 
lideriiig  the  severity  of  the  disorder. 

In  the  sanguineous  system  we  find  no  particular  alteration;  when  the 

> >atient  is  labouring  under  spasms  and  sh.aken  by  convulsions,  we  naturally 
<;xpect  to  find  a considerable  acceleration  of  pulse,  and  we  do  find  it ; but  in 

he  intervals  the  pulse  is  regular  enough,  and  of  the  common  standard. 

' rVith  regard  to  the  secretions,  De  Haen  has  remarked  the  high  colour  of  the 
■ irine,  but  Mr.  Abernethy  says  he  has  not  found  the  urine  of  tetanic  patients 
"lither  high  coloured  or  deficient  in  quantity.  Patients  generally  perspire 
rcely  when  they  are  agitated  by  the  convulsions;  at  other  times  nothing  par- 

cular  IS  observable,  either  in  the  secreting  or  sanguiferous  system.  The 
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bowels  are  generally  acted  upon  with  great  difficulty,  and  the  motions  bad. 
There  is  no  particuiar  agitation  of  mind,  but  there  is  undoubtediy  great  in- 
sensibility in  the  nervous  system  with  respect  to  the  operation  of  medicines. 


13.  Causes ; — Tetanus  may  arise  idiopathically,  which  is, 
originating  from  some  internal  cause  ; or  it  may  he  traumatic, 
that  is,  produced  by  a wound. 

Tetanus  occurs,  in  its  idiopathic  form,  more  frequently  in  hot  climates 
than  in  those  which  are  temperate;  it  is  quite  uncommon  in  the  latter,  though 
very  frequent  in  the  former. 

14.  Notwithstanding  the  doubts  connected  with  the  cause  of 
tetanus,  Mr.  Abcrnethy  observes,  there  is  one  thing  wdiich  we 
know,  and  that  is,  that  the  disposition  to  the  disease  occurs  long 
before  the  action  of  the  disease  takes  place. 

Hence  he  concludes,  with  cases  of  traumatic  tetanus  occurring  when  the 
wound  is  partially  healed,  that  in  the  painful  and  bad  state  of  the  wound, 
the  disturbed  state  of  the  nervous  system  produces  disease  of  the  digestive 
organs,  which  re-acts  on  the  nervous  organs;  so  that  the  disorders  do,  in 
fact,  reciprocally  aggravate  one  another,  till  at  last,  there  is  no  longer  any 
local  irritation,  the  tetanic  disorder  proceeding  entirely  from  the  established 
irritation  of  the  cerebral  and  visceral  functions.  ' 

15.  Mr.  Abernethy,  therefore,  is  of  opinion  that  the  dis- 
ordered state  of  the  digestive  organs,  established  during  the 
irritative  state  of  the  wound,  is  the  cause  of  tetanus. 

16.  Prognosis: — The  more  rapidly  the  symptoms  are  de- 
veloped, the  greater  the  danger;  and  on  the  other  hand,  the 
more  gradual  the  symptoms  are,  the  greater  chance  is  there  of 
overcoming  the  disease. 

It  was  observed  by  Hippocrates,  that  if  the  patient  survived  the  fourth  day 
of  the  disease,  there  was  a much  greater  chance  of  his  recovery.  Dr.  Parry  • 
states,  that  if  the  pulse  do  not  rise  above  100  or  110  by  the  fourth  day,  there 
is  a tolerably  fair  chance  of  cure. 
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17.  Treatment : — On  the  treatment  of  tetaims,  very  different 
opinions  have  been  ventured  ; but  the  points  which  I shall 
propose  to  consider,  are,  the  propriety  of  amputation ; the  efficacy 
of  incisions,  cautery,  irritants,  and  of  cold  affusion,  the  use  of 
bleeding,  and  internal  remedies. 

18.  Amputation: — The  removing  a part,  by  amputation, 
with  the  view  of  relieving  tetanic  symptoms,  is  now  pretty  gene- 
rally disapproved. 

Baron  Larrey  advocates  amputation  in  chronic  cases  ; but  it  is  the  opinion 
of  Sir  A.  Cooper,  Mr.  Abernethy,  Mr.  Lawrence,  and  others,  that  the  practice 
is  injudicious,  because  there  is  not  sutScient  chance  of  arresting  the  progress 
of  the  disease. 

19.  Incisions: — On  the  subject  of  making  incisions,  for  the 
purpose  of  separating  the  nerves  of  the  wounded  part  from  the 
seusorium,  Baron  Larrey  states,  that  if  resorted  to,  they  should 
be  done  before  inflammation  has  come  on,  for  if  this  has  made 
any  progress  they  would  be  useless  and  even  dangerous. 

They  should  comprehend,  as  much  as  possible,  all  the  nervous  filaments 
and  membranous  parts;  but  he  condemns  all  incisions  into  joints,  as  increas- 
ing  the  symptoms  of  the  complaint. 

20.  Cautery: — On  the  principle  of  destroying  the  parts  which 
are  the  seat  of  the  local  irritation,  Larrey  also  frequently  applied 
the  actual  and  potential  cautery  to  the  wound. 

The  application  of  cautery,  says  he,  may  be  practised  with  advantage  on 
the  first  attack  of  the  symptoms,  the  same  precept  being  observed  as  in  making 
the  incisions.  Bleeding,  if  necessary,  and  the  use  of  topical  emollients  and 
anodynes,  may  follow  these  applications,  though  iu  general,  they  have  little 
effect. 


21.  Irritants:— Blisters  as  nearly  as  possible  to  the  wound, 
or  their  application,  or  that  of  the  ointment  of  cantharides,  to 
the  wound  itself,  have  been  recommended. 
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Almost  all  modern  writers  have  observed,  that  tetanus  is  accompanied 
at  its  coraraencemeiit,  and  in  its  progress,  with  an  interruption,  or  total  I 
cessation  of  suppuration  in  the  wound.  Hence,  the  indication  to  excite  » 
this  process  again,  by  the  use  of  irritants. 

22.  Cold  Affusion; — The  emersion  of  the  patient  into  cold  | 
water  has  been  practised,  and  apparently,  in  a few  cases,  with 
benefit. 

Dr.  Wright,  of  Jamaica,  went  so  far  as  to  pronounce  it  a cure  for  tetanus.  | 
Dr.  Currie,  of  Liverpool,  tried  the  cold  affusion,  and  it  certainly  did  good; 
he  relates  one  case,  indeed,  in  which  every  body  conversant  with  the  history 
of  tetanus  must  be  convinced  that  the  patient  would  have  died  but  for  this 
remedy.  He  was  plunged  into  the  water,  and  kept  there  till  he  was  nearly  [ 

exhausted:  he  was,  however,  got  out  alive;  a perspiration  subsequently  ' 

came  on,  the  symptoms  were  mitigated,  and  eventually  he  did  well. 

23.  Venesection ; — Mr.  Lawrence,  advises  blood-letting,  more 
particularly  in  the  early  stage  ; Baron  Larrey,  Dr.  Dickson,  and 
Mr.  Guthrie  also  favour  bleeding. 

Patients,  says  Mr.  Lawrence,  have  been  hied  largely,  and  in  certain  cases, 
the  appearance  of  the  blood  drawn  has  seemed  to  justify  the  step.  The 
blood  is  buffed  and  cupped;  and  this,  in  conjunction  with  the  state  of  the 
pulse,  in  his  opinion,  proves  that  venesection  might  be  considered  as  an 
auxiliary  remedy,  although,  if  employed  alone,  it  is  not  capable  of  accom- 
plishing the  purpose  in  view. 

24.  Medicines : — Concerning  different  medicines  much  has 
been  written,  though  very  few,  apparently,  are  worthy  of  a trial. 

25.  The  rigidity  of  the  muscles,  and  the  excessive  sufferings  of  ; 

patients  labouring  under  tetanus,  have  led  to  the  free  use  of  1 

opium  and  other  autispasmodics.  | 

Opium  does  not  produce  the  same  effect  on  a tetanic  patient  as  it  does  on  a ‘ 

person  if  he  be  in  health;  so  far,  therefore,  you  may  give  it  in  large  doses.  i 

Mr.  Abernethy  recommends  it  in  small  doses,  and  at  such  intervals,  as  lo  \ 

keep  up  a permanent  effect  on  the  system.  Dr.  Babington  has  given  ISO  j 

grains  in  eleven  hours.  An  ounce  of  the  tincture  of  opium  has  been  given 
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many  times  in  tetanus,  in  the  course  of  four  and  twenty  hours.  Though  opium 
may  sometimes  cure  idiopathic  tetanus,  it  must  not  be  considered,  if  em- 
ployed alone,  as  a powerful  or  certain  means  of  relieving  the  traumatic 
variety;  in  combination  with  other  means  it  may  be  useful.  Musk,  camphor, 
and  ether,  in  large  doses,  in  fact,  all  kinds  of  remedies  which  have  been 
snpposed  to  have  any  power  over  the  nerves  and  muscles,  have  been  em- 
ployed. 

26.  Another  remedy,  said  to  have  frequently  effected  a cure 
in  tetanus,  is  mercury ; hut  it  has  now  fallen  into  disrepute. 

27.  Bark,  wine,  brandy,  and  other  stimuli  have  been  used, 
particularly  by  Dr.  Rush,  under  the  idea  of  tetanus  being  essen- 
tially connected  with  debility. 

He  particularly  advises  the  liberal  use  of  wine  and  Peruvian  bark;  and 
when  tetanus  arises  from  a wound,  he  directs  the  dilatation  of  it,  and  dressings 
with  oil  of  turpentine.  Considerable  success  is  said  to  have  attended  this 
practice,  not  only  by  Dr.  Rush,  but  likewise  by  Dr.  Hosack.  Dr.  Elliotson 
appears  to  have  successfully  treated  two  cases  of  traumatic  tetanus,  with  the 
subcarbonate  of  iron,  in  large  and  frequent  doses  of  from  two  to  four 
drachms  every  two  hours. 

28.  If  Mr.  Abernethy’s  proposition  could  be  established,  the 
very  important  conclusion  would  follow,  that,  by  preventing  the 
disordered  state  of  the  digestive  organs,  you  will  prevent  the 
occuri’ence  of  tetanus. 

29.  Finally,  Mr.  Lawrence  is  of  opinion,  that  the  three  ob- 
jects of  treatment,  on  which  we  should  place  our  reliance,  are 
venesection,  aperient  medicines,  and  opium. 

It  appears  to  me,  observes  this  distinguished  lecturer,  that  the  most  suc- 
cessful treatment  of  tetanus  has  been  from  venesection,  in  the  early  stage, 
until  the  symptoms  of  general  fulness  of  the  vascular  system  are  removed ; 
from  the  employment  of  active  aperient  medicines,  (in  alternation  with  anti- 
spasmodics),  from  time  to  time,  so  as  to  keep  up  a continued  action  on  the 
bowels,  and  prevent  the  recurrence  of  that  state  of  costiveness  in  which  the 
disease  is  generally  found  to  commence:  and  from  the  free  use  of  opium,  for 
the  purpose  of  mitigating  the  severity  of  the  spasms. 
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URINARY  CALCULI 


I.  These  are  found  in  four  different  situations  in  the  urinary 
organs  ; viz.  in  the  kidney,  ureter,  bladder,  and  urethra. 

The  calculi,  -which  are  discovered  in  the  prostate  gland,  are  not,  in 
general,  of  the  same  kind  as  those  met  with  in  the  organs  just  named. 


1.  When  a calculus  is  situated  in  the  kidney,  there  will  be 
felt  considerable  pain  in  the  loins,  in  the  vicinity  of  this  organ, 
and  occasionally  it  will  be  so  very  acute,  and  the  part  so  exqui- 
sitely tender,  that  the  afflicted  person  eannot  allow  even  the 
slightest  pressure  over  the  loins.  The  urine,  bladder,  and 
sometimes  the  stomach,  also  afford  characteristic  marks  of  their 
presence. 

When  a calculus  is  situated  in  the  kidney,  it  is  often  accompanied  by  a 
numbness  of  the  intestinal  tube  leading  from  the  kidney  to  the  navel.  There 
will  likewise  be  felt  great  pain  in  the  act  of  stooping,  with  frequent  inclina- 
tion to  make  water.  The  urine  is  frequently  of  a dark  colour,  from  being 
mixed  with  blood : when  this  appearance  is  present,  coupled  with  excru- 
ciating pain  round  the  loins,  it  will  generally  happen  that  the  stone  is  then 
in  the  act  of  descending,  and  in  a few  days  afterwards,  you  will  probably 
find  that  it  has  entered  the  bladder.  There  is  also  frequent  vomiting;  and 
excessive  irritability  of  the  bladder. 

2.  Renal  concretions  vary  considerably  in  their  number,  size, 
and  shape. 

Calculous  concretions  of  large  size  very  often  exist  in  the  kidneys,  without 
their  presence  being  indicated  by  any  external  circumstances,  or  attended 


CALCULI  IN  THE  KIDNEY. 


CALCULI  IN  THE  KI.DNEY, 


185 


with  auy  symptoms  sufficiently  unequivocal  to  constitute  a ground  for  sus- 
pecting the  importance  of  their  cause.  On  the  other  hand,  it  is  very  usual 
for  renal  calculi,  of  middling  dimensions,  to  excite  serious  and  alarming 
complaints.  The  reason  of  this  difference  becomes  obvious,  when  it  is  recol- 
lected, that  smallish  concretions  are  readily  carried  with  the  urine  into  the 
ureter,  and  become  fixed  in  the  narrow  portion  of  the  tube.  But  very  large 
calculi  can  be  contained  only  in  the  upper  part  of  this  canal,  where  its 
parietes  are  more  yielding,  and  the  space  in  them  more  copious. 

3.  Ill  cases  of  calculi  in  the  kidney,  nature  generally  makes 
attempts  to  discharge  them  through  abscesses  formed  in  the 
loins  ; unless,  indeed,  they  are  small  enough  to  descend  through 
the  ureter. 

Calculi  often  cause  an  absorption  of  the  kidney;  and  when  both  kidneys 
are  affected  at  the  same  period,  or  if  they  successively  become  destroyed,  in 
either  case,  death  must  ensue. 

4.  Treatment : — But  little  can  be  accomplished  by  the  medi- 
cal man  in  these  affections  ; when  the  stone,  however,  is  com- 
posed of  uric  acid,  the  exhibition  of  potash  or  soda  may  be 
attended  with  considerable  advantage. 

These  medicines  will  not  dissolve  a stone  when  once  formed,  but  I am  in- 
clined to  believe  that  they  prevent  the  further  dej)osition  of  uric  acid,  and 
most  decidedly  lessen  the  irritability  of  the  urinary  organs;  and  by  covering 
the  surface  of  the  calculus,  with  a sort  of  mortar,  it  becomes  much  less 
annoying  to  the  patient  and  much  less  irritating  to  the  part  in  which  it  is 
contained. 

5.  If  the  calculus  is  too  large  to  be  passed  into  the  bladder, 
you  will  be  able  very  readily  to  foel  it  by  a probe,  through  the 
openings  formed  by  ulceration  for  its  escape  ; and,  in  order  to 
prevent  the  closure  of  the  sinus,  by  granulation,  you  should 
introduce  a sponge  tent. 

With  a view  of  facilitating  the  escape  of  the  stone,  you  may  dilate  the 
sinus  by  means  of  a bistoury ; for  there  will  be  no  danger  in  doing  it,  as  the 
einulgent  artery  and  vein  arc  situated  behind  the  calculus. 
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CALCULI  IN  THE  URETER. 

1.  When  the  stone  has  descended  from  the  kidney  into  tlie 
ureter,  there  will  be  felt  great  pain  at  different  parts,  according 
to  the  sympathy  existing  between  those  parts  and  the  course  of 
the  ureter. 

At  first  thera  will  be  great  pain  at  the  spine  of  the  ilium,  at  the  anterior 
superior  spinous  process,  in  the  course  of  the  psoas  muscle,  and  over  the 
surface  of  the  abdomen ; as  it  passes  along  the  ureter,  at  the  time  it  crosses 
the  lumbar  plexus,  there  will  be  experienced  very  great  uneasiness  in  the 
groins,  and  in  the  course  of  the  anterior  crural  nerve  down  the  thigh;  when  it 
goes  over  the  spermatic  plexus,  the  cremaster  will  be  spasmodically  con- 
tracted, and  there  will  be  felt  severe  pain  in  the  testicle;  the  stomach  will 
likewise  be  particularly  irritable  and  continually  eject  its  contents;  the  skin 
covered  with  cold  sweats;  and  a death-like  paleness  of  the  countenance. 

2.  The  pain  experienced  in  this  complaint,  is  not  constant, 
but  comes  on  at  intervals ; after  continuing  some  minutes,  a 
complete  remission  occurs ; but  after  a lapse  of  ten  or  fifteen 
minutes,  it  returns  with  as  much  severity  as  before. 

The  symptoms  just  mentioned,  teach  you,  unequivocally,  that  a stone 
exists  in  the  ureter, 


3.  Treatment ; —Dunn"  the  violent  paroxysms  of  suffering, 
the  patient  should  be  bled  to  syncope,  with  a view  of  preventing 
inflammation  ; opium  and  potash  should  be  given  to  diminish 
pain  and  lessen  irritability;  and  the  patient  may  be  put  into  the 
warm  bath. 

When  the  patient  is  in  the  warm  bath,  you  should  set  by  his  side  and  rub 
the  abdomen  in  the  course  of  the  ureter;  for  the  urine  having  collected  above 
tbe  stone,  and  its  vis  k tergo  being  insufficient  to  push  the  calculus  onward, 
friction,  properly  directed,  will  prove  of  great  service  by  its  mechanical  in- 
fluence on  the  accumulated  fluid,  and  it  will  be  found  agreeable  to  the  pa- 
tient rather  than  otherwise. 
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4.  If  nature,  ami  the  attempts  of  relief,  fail  in  passing  the 
calculus  on,  the  disease  then  necessarily  terminates  in  the  de- 
struction of  life. 


STONE  IN  THE  BLADDER. 

1.  Directly  the  calculus  has  passed  from  the  ureter  into  the 
bladder,  the  symptoms  change. 

There  will  be  micturition;  pain  or  a sense  of  irritation  at  the  extremity  of 
the  penis,  greatly  increased  upon  making  water,  to  the  evacuation  of  which 
there  is  frequently  a sudden  stop,  followed  by  an  almost  insupportable  sense 
of  bearing  down;  and  at  the  ejection  of  the  least  drop,  the  pain  amounts 
even  to  torture. 

2.  The  diagnostic  symptoms  of  stone  iu  the  bladder,  are,  pain 
towards  the  extremity  of  the  penis,  opposite  to  the  fraenum  ; 
discharge  of  bloody  urine;  sudden  arrest  of  the  water  during 
the  flow  of  a full  stream ; and  a frequent  disposition  to  void 
the  urine ; and  pain  in  doing  it,  particularly  in  the  erect  posi- 
tion. 

The  sudden  arrest  of  the  flow  of  urine,  is  in  consequence  of  either  a valve 
formed  in  the  urethra,  or  the  stone  resting  against  the  neck  of  the  bladder. 

3.  When  a person  under  this  complaint  is  voiding  his  urine, 
he  is  observed  to  place  himself  in  a position  in  which  every  mus- 
cle may  be  as  relaxed  as  possible  ; his  knees  are  bent,  his  head 
resting  against  some  object  for  support,  while  he  draws  the  pre- 
puce forcibly  over  the  glans  penis. 

Tbe  urine  is  not  changed  unless  there  is  much  irritation  in  the  bladder; 
but  if  the  stone  has  been  of  long  standing,  and  there  is  disease  in  the  blad- 
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der,  there  will  be  clots  of  blood  in  the  urine.  Again,  in  the  attempt  to  pass 
urine,  there  is  a disposition  to  void  the  fseces,  as  the  rectum  obeys  the  motion 
of  the  bladder. 


4.  In  many  cases  the  abdominal  muscles  are  affected  with 
violent  spasms. 

First,  persons  are  affected  with  violent  spasms  of  these  muscles;  then  have 
disease  of  the  mucous  membrane  of  the  bladder,  and  frequent  shiverings. 
When  the  mucous  membrane  of  the  bladder  is  affected,  the  urine  will  be 
white;  there  will  also  be  flakes  of  matter  in  it,  and  when  this  is  the  case,  the 
patient  is  in  a state  that'  would  be  improper  for  an  operation. 

5.  When  boys  are  the  subject  of  this  disease,  there  is  generally 
a remarkable  elongation  of  the  prepuce. 

This  is  singular,  and  not  easily  explained,  unless  it  is  produced  by  pressure 
on  it  when  the  pain  at  the  extremity  of  the  penis  comes  on;  for  as  the  pain 
in  this  part  is  an  exceedingly  distressing  symptom,  and  pressure  on  the  nerve 
deadens  it,  it  (pressure)  is  made,  and  the  prepuce  thus  becomes  elongated 
by  it. 


6.  Calculi  either  pass  from  the  ureter ; or  they  are  formed  in 
the  bladder  around  some  extraneous  body,  or  around  clots  of 
blood,  in  either  case  forming  a nucleus  for  the  stone. 

7.  The  calculi  will  be  composed  of  the  triple  phosphate,  or  of 

uric  acid,  according  to  the  degree  of  irritation  which  has  been 
kept  up  ; if  it  has  been  considerable,  the  stone  will  contain  the  ' 
triple  phosphate.  ^ 

Some  stones  are  composed  of  concentric  lamellae,  whilst  others  are  not;  in  . . 
those  which  are,  layer  after  layer  is  deposited  and  adheres,  but  the  lamellas 
are  composed  of  much  firmer  materials  than  the  bond  of  adhesion  which  . 
unites  them. 

8.  Calculi  in  the  bladder  vary  both  in  number  and  in  size. 
Their  usual  weight  is  from  half  an  ounce  lo  an  ounce,  more  ^ 
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; generally  under,  and  there  is  usually  only  one  at  a time  ; but  1 
do  not  imagine  the  patient  is  in  greater  danger  in  an  operation, 
■ from  a larger  number  of  stones  being  in  the  bladder,  or  even  so 
: much,  as  when  there  is  only  one  large  or  moderate-sized  one. 

It  is  not  the  frequency  of  introducing  the  forceps  for  withdrawing  calculi 
f from  the  bladder  that  is  dangerous,  but  it  is  the  bruising, from  pressure,  which 
I gives  rise  to  the  destructive  symptoms. 


9.  The  magnitude  of  calculi  in  the  bladder  is  generally  in  an 
i inverse  ratio  to  their  number. 

When  a g^eat  number  of  calculi  are  found  in  the  bladder,  the  circumstance 
i'is  generally  attended  with  an  enlargement  of  the  prostate  gland,  directly 
bbehind  which  a saculus  is  formed.  In  cases  of  diseased  prostate,  the  bladder 
ccan  seldom  be  completely  emptied;  and  this  particular  stagnation  of  the 
uurine  in  the  sac,  is  supposed  to  facilitate  the  production  of  calculi. 
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10.  The  urinary  salts  in  calculous  patients,  are  not  continually 
precipitated  in  the  same  quantities:  in  some  cases,  indeed,  the 
process  appears  to  be  even  suspended  for  a considerable  time. 


Hence,  a stone,  of  middling  size,  already  formed,  may  increase,  but  very 
: slowly ; and  it  has  actually  happened,  that  a calculus,  which  could  be  plainly 
r elt  with  a sound,  has  remained  more  than  ten  years  in  the  bladder,  and,  yet,  ' 
i ifter  all  this  time,  been  only  of  a moderate  size. 


1 1 .  Tlie  pain  which  a patient  experiences  from  stone  in  the 
ijladder  is  by  no  means  in  proportion  to  its  bulk.  It  is  not 
exactly  in  the  inverse  ratio  to  its  magnitude,  but  still  it  ap- 
toroaches  that  inverse  ratio. 

When  a stone  becomes  excessively  large,  the  patient  generally  loses  the 
.owerof  retaining  his  urine,  and  the  distillation  of  urine  from  the  bladder 

nrevents  that  contraction  of  it  which  occasions  so  much  pain  to  the  patient 

- u discharging  the  last  drops  of  it. 


12.  Again  ; the  pain  docs  not  so  much  depend  on  the  form  of 
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the  stone  as  on  the  general  irritability  of  the  patient,  and  espe- 
cially on  the  irritability  of  the  bladder.  j 

Thus  you  will  sometimes  in  performing  the  operation,  find  a stone  exces- 
sively pointed,  where  the  patient  has  complained  of  but  trifling  symptoms; 
and,  on  the  other  hand,  when  the  stone  is  perfectly  smooth,  the  patient  suf- 
fers extreme  pain : however,  rough  stones  are  more  likely  to  give  the  great-  I 
est  degree  of  pain. 

13.  Variety/: — There  are  four  different  kinds  of  calculi, 
when  chemically  examined.  The  first  is  the  uric  acid,  which 
is  common,  but  not  the  most  common  form  of  calculus.  The 
second  is  the  triple-phosphate,  or  ammoniaco-magnesian  phos-  ^ 
phate.  The  third  species  is  the  mulberry,  or  oxalate  of  lime  : 
and  the  fourth,  the  cystic. 

Uric  Acid  Calculus : — Is  distinguished  by  concentric  lamellae,  and  when 
cut,  has  the  colour  and  appearance  of  wood.  It  is  soluble  in  alkalies,  and 
alkaline  remedies  are  commonly  recommended  for  this  kind  of  stone. 

Ammoniaco-magnesian  Calculus: — Is  of  a greyish  white  colour,  and  not  i 
so  distinctly  laminated  as  the  uric  acid.  It  is  not  soluble  in  alkalies,  hut  it  ! 
is  acted  upon  by  the  acids,  but  not  in  any  considerable  degree.  A quantity, 
of  matter  resembling  mortar,  which  is  in  fact,  ammoniaco-magnesian  phos- 
phate, is  generally  passed  from  the  bladder,  and  the  urine  is  highly  offensive. 

Mulberry  Calculus: — Consists  of  oxalate  of  lime,  and  is,  to  a certain  de- 
gree, soluble  in  acids.  It  will  be  proper,  therefore,  to  give,  in  these  cases, 
muriatic  or  sulphuric  acid ; the  muriatic  is  generally  preferable.  ; 

Cystic  Oxide  Calculus  : — Has  the  appearance  of  brown  sugar  in  a state  of  i 
crystallization  : it  is  not  composed  of  concentric  lamellie. 

14.  Treatment; — Although  some  little  benefit  may  be  derived  | 
from  the  use  of  alkaline  remedies,  by  lessening  the  irritability  of 
the  bladder  and  constitution,  the  stone  will  still  remain,  and 
surgery  will  be  the  only  effectual  means  by  which  the  sufferings 

of  the  patient  can  be  removed. 

Soda,  and  the  usual  list  of  alkalies,  may  sometimes  prove  beneficial.  The 
liquor  potassoe  conjoined  with  opium,  has  considerable  effect  in  diminishing 
irritability,  and  it  should  be  given  for  some  time  before  the  operation  for 
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' stone.  This  medicine  has  a very  beneficial  effect  in  children  who  have  stone 
in  the  bladder,  and  pass  a large  quantity  of  matter;  it  will  remove  this  ex- 
cessive secretion,  and  enable  you  afterwards  to  perform  the  operation  with 
^success. 


LITHOTOMY. 


15.  In  speaking  of  lithotomy,  I shall  commence  by  pointing 
out  the  symptoms  of  the  acttial  presence  of  stone,  then  allude 
t to  the  diagnosis  and  prognosis,  point  out  what  should  be  attended 
tto  before  the  operation,  name  the  instruments  required,  explain 
'the  different  ways  of  extracting  calculi  from  the  bladder;  and 
nfiually  make  a few  cursory  observations  as -connected  with  the 
llsjubject  at  question. 


I 16.  Si/mploms:— The  symptoms  particularly  indicating  the 
»’)resence  of  stone  in  the  bladder,  are  exceedingly  equivocal. 

There  is  a sort  of  itching  along  the  penis,  particularly  at  the  extremity  of 
hhe  gland;  frequent  propensities  to  make  water,  and  to  go  to  stool*  great 
. .ain  in  voiding  the  urine,  and  difficulty  of  retaining  it,  and  often  of  keep- 
ag  the  faces  from  being  discharged  at  the  same  time  ; the  stream  of  urine  is 
able  to  stop  suddenly,  while  flowing  in  a full  current,  although  the  bladder 
■ 1 not  empty,  so  that  the  fluid  is  expelled  by  fits,  as  it  were;  the  pain  is 

Ir  reatest  towards  the  end  of,  and  just  after,  the  evacuation;  there  is  a dull 
.am  about  the  neck  of  the  bladder,  together  with  a sense  of  weight  or 
rressnre,  at  the  lower  part  of  the  pelvis : a large  quantity  of  mucus  is  mixed 
'ith  the  urine;  and  sometimes  the  latter  is  tinged  with  blood,  especiallv 
ffter  exercise. 


17.  Diagnosis:— The  symptoms  of  stone  may  be  confounded 
vith  several  disorders  connected  with  the  urinary  organs  ; there- 
ore  you  should  not  give  a decided  opinion  founded  alone  on  the 
idications  just  mentioned. 
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when  the  last  drops  are  expelled.  This  is  readily  acconnted  for,  from  the 
bladder  being  at  first  defended  from  contact  with  tlie  stone  by  the  urine,  and 
at  last  being  pressed  against  it.  Your  maxim,  however,  should  be  never  to 
say  there  is  a stone  in  the  bladder,  unless  you  can  distinctly  feel  it  with  the 
sound  or  staff. 

18.  Prognosis: — Having  ascertained  by  sounding,  the  actual 
e.xisteuce  of  a calculus  ; before  you  operate,  you  must  endeavour 
to  draw  your  prognosis. 

19.  The  first  circumstance  to  be  considered  before  you  ope- 
rate, is,  whether  the  constitution  of  the  patient  is  in  a sound 
state,  or  his  general  health  good ; for  there  is  no  operation  in 
which  attention  to  these  points  is  more  necessary,  before  it  is 
performed,  than  that  for  stone. 

The  person  should  be  in  good  health  at  the  time,  for  unless  he  is,  there' 
will  be  little  hopes  of  success.  Those  who  have  been  exposed  to  the  vicissi- 
tudes of  life  and  poverty,  and  have  been  obliged  to  labour  for  their  bread, 
generally  bear  the  operation  for  stone  well,  and  in  those  persons  the  chance 
of  success  is  generally  greater  than  in  the  higher  ranks  of  society,  and  those 
you  usually  meet  with  in  private  practice. 

If  the  constitution  be  broken  by  dissipation,  debauchery,  or  other  irregu- 
larities; if  the  patient’s  strength  shall  have  been  impaired  by  hardship, 
want,  or  anxiety;  or  more  especially  if  he  be  of  a scrofulous  diathesis,  or 
shall  have  indulged  in  the  abuse  of  spirituous  liquors,  your  prognosis  ought 
at  all  times  to  be  extremely  guarded,  for  the  most  part  unfavourable,  and, 
in  aggravated  cases,  utterly  hopeless. 


20.  If  the  disease  shall  have  been  of  long  standing,  having  ex- 
hausted the  strength  of  the  patient  by  suffering  and  want  of  rest, 
your  opinion  must  be  unfavourable. 

21.  If  the  bladder  is  ulcerated,  do  not  perform  the  operation 
on  any  account,  for  it  will  not  be  successful.  But  especially 
never  submit  a patient  to  the  operation  for  stone,  if  there  is  the 
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slightest  affection  of  the  chest,  the  least  difficulty  of  breathing,  any 
signs  of  asthma,  or  any  irregularity  of  circulation. 

Unless  the  patient  is  suffering  exceedingly  from  the  stone,  you  should  not 
operate  until  he  is  free  from  every  other  complaint. 

22.  Old  age  is  no  objection  to  the  operation,  for  the  best  time 
of  life  fitted  for  it  is  about  sixty-one  or  two  ; and  at  this  period 
a great  number  of  cases  occur.  After  this,  the  danger  increases, 
but  between  sixty  and  sixty-three,  more  cases  recover  than  at 
any  other  period. 

If  a patient  is  loaded  with  fat,  there  is  always  danger  of  peritoneal  in- 
flammation. Again,  when  there  is  an  enlargement  of  the  prostate  gland, 
you  should  not  operate. 

23.  Children,  before  they  are  four  years  old,  are  in  considera- 
ble danger  from  the  operation.  After  four,  they  acquire  strength, 
and  the  irritability  of  the  constitution  is  much  lessened. 

Under  four  years  of  age,  convulsions  frequently  come  on  after  the  opera- 
tion; and  in  three  days  the  children  often  die,  more  especially  if  they  have 
lost  much  blood  at  the  time  of  the  operation. 

24.  Diet,  4*c.— The  case  being  fully  decided  on,  great  advan- 
tage will  be  derived  from  putting  your  patient  on  vegetable  diet 
for  a few  days  before  the  operation ; and  giving  the  solution  of 
potash  with  opium.  He  should  also  be  sounded  frequently. 

The  introduction  of  the  sound,  accustoms  the  bladder  to  irritation,  and 
when  it  has  been  done  pretty  often  before  the  operation  is  performed,  the 
patient  bears  it  infinitely  better  than  when  he  has  been  operated  on  without. 

25.  Tlie  day  before  the  operation,  you  should  give  your  patient 
an  injection,  and  the  rectum  should  be  completely  emptied,  other- 
wise it  will  be  in  danger  of  being  opened  in  the  operation. 

26.  //wir«w?c«<s;— -The  instruments  required  in  the  operation 
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are,  a sound,  a staff,  a gorget,  forceps,  knife,  and  the  bitlourie 
cachie ; not,  however,  that  these  are  all  necessary  for  every 
operation. 

You  likewise  require  a table  about  two  feet  six  inches  high,  and  bandages 
to  fasten  the  hands  to  the  feet,  and  to  draw  the  kuees  toward  the  body. 

27.  The  first  instrument  that  it  will  be  necessary  to  consider 
is  the  sound : this  should  be  fitted  to  the  size  of  the  urethra,  for 
if  a small  sound  should  be  used  in  a large  urethra,  or  vice  versa, 
the  stone  will  very  often  escape  being  felt. 

You  should  sound  the  bladder,  both  when  it  is  full  and  when  empty. 
When  a person  comes  to  me  with  symptoms  of  stone,  I order  him  to  lie  on  a 
chair,  and  sound  him;  but  if  I cannot  discover  a stone,  I then  ask  him  how 
long  it  is  since  he  has  made  water;  and  if  he  says  an  hour  or  two,  I direct 
him  to  void  his  urine,  and  it  has  frequently  happened  that  I have  felt  a stone 
as  the  water  was  discharging,  when  I had  not  been  able  to  do  it  before.  In 
these  cases  I use  a catheter,  putting  my  finger  over  the  orifice,  and  moving 
the  instrument  across  the  bladder;  if  the  stone  is  not  to  be  felt,  I take  away 
my  finger,  and  then,  not  unfrequently,  as  the  urine  escapes,  the  stone  strikes 
against  it. 

If  there  is  an  enlargement  of  the  prostate,  the  point  of  the  sound  fre- 
quently strikes  against  it,  or  passes  over  it,  and  in  these  cases  the  stone 
commonly  escapes  detection. 

28.  llie  next  instrument  required  is  the  staff,  and  this  should 
be  as  large  as  the  urethra  will  admit,  and  a little  more  curved 
than  the  sound  ; let  the  groove  be  large  and  deep,  which  will 
lessen  the  danger  of  the  knife  or  gorget  slipping  in  its  passage  to 
the  bladder. 

In  using  the  staflf  it  should  be  held  perpendicularly  on  the  stone,  (never 
on  the  prostate  gland) ; then,  when  the  gorget  is  introduced  into  the 
groove,  it  goes  to  the  stone,  and  the  forceps  may  be  passed  directly  to  the 
spot  where  it  is. 


29.  TTie  gorget  which  was  first  employed  in  the  operation  of 
lithotomy,  had  no  cutting  edge  ; but  the  gorget  I am  in  the  habit 


LITHOTOMY. 


195 


of  usiug  has  its  cutting  edge  continued  only  part  of  the  way  back, 
in  consequence  of  which,  I know  the  exact  size  of  the  opening 
that  is  made  into  the  bladder,  and  it  is  an  effectual  safeguard 
against  wounding  the  external  pudendal  artery. 

In  using  the  gorget,  great  attention  should  be  observed  to  prevent  its 
slipping  between  the  bladder  and  rectum;  it  is  a most  horrible  accident,  and 
most  horrible  in  its  consequence.  This  untoward  circumstance,  however, 
may  be  easily  avoided,  if  you  will  be  always  sufficiently  guarded  to  cut  with 
your  knife  into  the  groove  of  the  staff;  then  put  your  index-finger-nail  into 
the  groove,  and  keep  it  there  until  you  feel  its  situation  occupied  by  the 
beak  of  the  gorget ; be  sure  not  to  withdraw  your  finger  until  you  are 
satisfied  of  this  fact. 

30.  The  ordinary  lithotomy  forceps  have  their  bend,  or  joint, 
two-thirds  of  their  way  forward. 

If  the  stone  should  break,  you  are  then  to  use  flatj'orceps.  If  it  be  a 
soft  calculus,  or  a number  of  small  ones,  you  may  employ  the  scoop  or 
crotchet. 

31.  The  kjiife  is  perhaps  the  most  simple  instrument  that  can 
be  used,  but  I do  not  approve  of  it,  in  all  cases,  so  well  as  the 
gorget  or  the  bistourie  cach&e. 

The  result  of  my  experience  has  convinced  me  that,  in  old  persons,  the 
knife  is  not  so  good  an  instrument,  as  either  the  gorget  or  the  bistourie 
caches  ; but  in  young  persons  it  may  be  used  with  perfect  safety. 


32.  Another  instrument  for  dividing  the  prostate  and  bladder, 
has  of  late  been  used  with  success,  in  the  lateral  operation  of 
lithotomy ; it  is  called  the  bistourie  cach6e. 

This  instrument  consists  of  a knife,  inclosed  in  a sheath,  which,  after 
being  introduced  into  the  bladder,  and  turned  with  its  edge  downwards  and 
outwards,  cuts  its  way  out  when  withdrawn. 


33.  Lateral  Operation ; — Having  given  you  a general  descrip- 
tion of  the  instruments  required  in  the  lateral  operation  for 

s 2 


196 


LITIlOTOMy. 


Stone,  T will  now  proceed  to  show  you  how  it  is  performed  with 
the  knife,  and  then  with  the  gorget. 

With  the  Knifo : — The  patient  being  placed  in  a favourable  situation,  on 
a table  about  two  feet  six  inches  high,  and  properly  secured  by  bandages; 
first  sound  him  again,  afterwards  introduce  the  staff,  and  having  it  (the  staff) 
resting  on  the  stone,  begin  by  making  an  incision  in  the  leftside  of  the  peri- 
naeum,  commencing  at  the  symphysis  pubis,  and  carrying  it  downwards  and 
outwards  to  midway  between  the  anus  and  the  tuberosity  of  the  ischium, 
the  termination  of  the  incision  being  opposite  to  the  centre  of  the  anus:  this 
cut  will  pass  through  the  skin  and  fat,  and  expose  the  accelerator  urins. 
Divide  this  muscle  between  the  bulb  of  the  penis  and  left  crus;  and  then 
with  your  fingers  press  the  bulb  under  the  right  ramus  of  the  ischium,  to 
prevent  its  being  wounded;  which  being  done,  divide  the  transversus  pe- 
ronmi,  and  feel  with  the  left  index  finger  for  the  groove  of  the  staff,  cut  into 
the  groove  at  the  membranous  part  of  the  urethra,  and  bringing  down  the 
handle  of  the  staff,  push  the  knife  forward  into  the  bladder,  and  then  cut 
through  the  prostate  gland,  and  the  neck  of  the  bladder  downwards  and 
outwards,  corresponding  to  the  external  wound.  Again  pass  your  finger 
into  the  wound,  and  feel  for  the  groove  of  the  staff,  then  withdraw  that  in- 
strument. Keep  your  finger  in  the  bladder,  and  pass  in  the  forceps  with  their 
flat  side  next  to  it;  having  with  the  forceps  carefully  felt  for,  and  satisfied 
yourself  of  the  situation  of  the  calculus,  grasp  it  within  the  bladder,  and 
carefully  withdraw  it. 

With  the  Gorget: — All  the  first  part  of  the  operation  with  the  gorget  is 
the  same  as  with  the  knife;  the  staff  being  introduced,  and  the  opening  into 
the  groove  through  the  membranous  part  of  the  urethra  having  been  com- 
pleted, ;)ou  must  fix  the  beak  of  the  gorget  in  the  groove,  and  bringing  the 
handle  of  it  towards  you,  at  the  same  moment  push  the  gorget  into  the  blad- 
der, with  its  point  directed  with  a considerable  inclination  npwards;  the 
staff  must  now  be  withdrawn,  and  the  forceps  passed  into  the  bladder,  along 
the  hollow  of  the  gorget ; then  remove  the  latter  instrument,  and  extract  the 
stone  as  before. 

34.  High  Operalion: — It  has  lately  been  proposed  to  remove 
stones  from  the  bladder  by  performing  the  high  operation,  but  it 
is  by  no  means  an  advisable  operation.  The  instruments  em- 
ployed are,  a probe-pointed  bistoury,  the  iont/e-d-t/flrrf  (a  sound 
containing  within  it  a dart  or  stillet,)  and  a pair  of  forceps, 
similar  to  those  used  in  the  lateral  operation. 
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Pass  the  sonde-a-dard  into  the  bladder,  and  by  depressing  the  handle, 
endeavour  to  make  its  point  project  just  above  the  symphysis  pubis,  in  a line 
with  it  and  the  linea  alba ; force  on  tbe  stillet,  and  in  this  situation  it  will 
make  its  appearance.  An  incision  must  then  be  made  about  two  inches  in 
length  in  the  direction  of  the  linea  alba,  through  the  integuments  down  to 
the  bladder,  which  is  supported  against  the  part  by  the  point  of  the  sound; 
and  then  with  a probe-pointed  bistoury,  make  an  opening  into  the  bladder 
against  the  edge  of  the  wound,  withdraw  the  sonde-a-dard,  pass  down  the 
forceps,  and  thus  remove  the  stone. 


35.  The  operation  of  lithotomy  tkroiigh  the  rectum  is  some- 
times recommended,  because  it  is  simple  and  can  be  easily  done ; 
but,  notwithstanding  this,  I can  tell  you  it  is  a dangerous 
operation. 

36.  Difficulties : — There  are  many  ditSculties  in  the  operation 
of  lithotomy. 

37.  A large  calculus  is  a most  serious  obstacle  to  both  the 
performance  and  success  of  lithotomy ; it  is  a difficulty  of  a hor- 
rible nature-,  and,  in  consequence  of  the  bruise  which  the  neck 
of  the  bladder  receives  from  the  force  necessary  to  be  employed 
in  its  removal,  generally  proves  fatal. 

There  is  no  comparison  in  the  danger  arising  from  a number  of  small 
stones,  compared  with  one  large  one : the  small  stones,  if  you  are  careful, 
can  all  be  removed  without  doing  any  violence  to  the  parts ; but  with  a large 
one,  this  is  impossible. 

38.  Large  stones,  when  connected  with  enlarged  prostates, 
present  difficulties  much  greater  than  when  the  gland  is  in  a 
healthy  condition. 

Operations  on  such  patients  are  dangerous  to  the  last  degree ; for  it  is 
scarcely  possible  they  can  recover  from  them. 


39.  A deep  perinscum  is  also  a great  obstacle,  as  the  distance 
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of  the  bladder  from  the  external  parts  throws  great  difficulty  in 
the  way  of  the  operation. 

The  force  which  it  is  necessary  to  employ  in  such  cases,  is  often  so  preat  as 
to  lead  to  the  destruction  ol  life. 


40.  It  not  unfrequently  happens  that  a cyst  is  formed  in  the 
bladder,  in  which  the  stone  is  partially  or  entirely  contained. 

If  the  cyst  includes  the  stone  entirely,  the  symptoms  of  stone  cease.  In 
general  they  are  connected  with  an  enlarged  state  of  the  prostate  gland. 

41.  The  bladder  sometimes  undergoes  a partial  contraction, 
and  so  firmly  embraces  the  stone,  that,  when  you  introduce  the 
forceps,  there  is  no  space  between  the  bladder  and  the  calculus, 
and  the  insti'ument  constantly  slips  from  the  stone.  In  this 
way,  the  patient  is  often  exhausted  -by  the  repeated  attempts  at 
extraction. 

The  contraction  alluded  to  happens  in  this  way: — Surgeons  are  generally 
anxious  to  allow  the  patient  to  retain  a considerable  quantity  of  urine  in  his 
bladder,  in  order  that  the  sudden  gush  of  water,  on  the'  introduction  of  the 
gorget,  may  inform  them  that  the  instrument  has  pierced  the  bladder.  This 
practice,  however,  is  wrong,  as  it  is  productive  of  the  circumstance  we  have 
just  related. 

42.  Soft  stones  require  the  use  of  the  scoop.  A number  of 
calculi  will  require  either  the  frequent  introduction  of  the 
forceps,  or  the  use  of  the  scoop. 


43.  If,  upon  introducing  the  gorget,  considerable  hemorr- 
hage should  arise,  this,  after  the  stone  has  been  extracted,  may 
be  checked,  and  entirely  stopped  by  keeping  the  patient  cool,  and 
by  plugging  the  wound  with  sponge  or  lint. 

While  there  is  any  bleeding,  it  would  he  highly  improper  to  place  the  per- 
son in  a warm  bed,  as  the  increased  temperature  would  necessarily  augment 
the  disposition  to  hemorrhage.  Do  not  apply  ligatures  to  the  vessels  on  ac- 
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count  of  these  bleedings,  as  they  often,  under  such  circumstances,  give  rise 
to  sloughings. 

44.  After-Treatment; — Having  gone  through  the  principal 
difficulties  which  are  sometimes  met  with  in  the  operation  for 
stone,  we  will  now  turn  our  attention  to  the  after-treatment. 

45.  Formerly  dressings  were  applied  to  the  wound,  and  con- 
sequently injections  were  thrown  into  the  bladder,  with  a view 
of  removing  every  remaining  fragment  of  stone  ; hut  in  the  pre- 
sent day,  the  wound  is  left  open,  so  that  the  urine  may  distil  as 
freely  as  possible  j and  in  this  way  any  remaining  portion  of  cal- 
culous matter  is  carried  away. 

The  urine  frequently  passes  in  the  right  course  in  about  twenty-four  hours 
after  the  operation;  sometimes,  however,  not  till  after  three  or  four  days; 
this  will  depend,  in  a great  measure,  on  the  size  of  the  stone.  In  general, 
the  patient  has  a rigor,  when  the  urine  returns  to  its  natural  course;  you 
need  not,  therefore,  be  alarmed  at  this  symptom. 

46.  Opium  should  he  given  to  the  patient  as  soon  as  the  opC' 
ration  is  over ; indeed,  in  some  cases,  where  the  patient  is  ex- 
ceedingly irritable,  I give  opium  two  or  three  hours  before  the 
operation  is  performed. 

I do  this  with  two  views,  first,  because  the  opium  deadens  the  sensations  of 
the  patient,  and  he  suffers  much  less  pain  from  the  operation;  and  secondly, 
because  it  renders  him  much  less  irritable. 


47.  Diluents  should  be  freely  drank,  and  a small  quantity  of 
soda  or  potash  should  be  put  in  his  diluted  drink.  Gum  is  also 
sometimes  added. 

Gum  is  said  to  have  the  power  of  soothing  the  parts,  and  diminishing  the 
irritating  quality  of  the  urine. 


48.  The  danger  after  the  operation  for  stone,  is  that  of  peri- 
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toiieal  inflammation.  Its  first  attack  is  to  be  treated  by  leeches, 
fomentation,  and,  if  necessary,  bleeding  and  the  warm  bath. 

On  the  day  after  the  operation,  therefore,  yon  should  put  your  hand  on  the 
lower  part  of  the  abdomen,  and  inquire  whether  there  is  any  pain.  If  there 
is  any  tenderness  of  the  peritonseum,  you  should  apply  leeches  to  the  abdo- 
men, and  foment  it.  It  will  he  often  necessary  to  take  away  blood,  to  put 
the  patient  in  a warm  bath,  if  the  symptoms  are  urgent.  Vomiting  is  very 
frequent,  when  the  abdomen  is  in  a tense  state. 


49.  The  subsequent  treatment  will  consist  in  giving  consider- 
able doses  of  calomel.  Purgatives  and  anodyne  injections  .should 
also  be  administered. 

Calomel  is  a very  useful  medicine  in  this  case,  not  only  as  a purgative, 
but  because,  combined  with  opium,  it  diminishes  irritability,  and  lessens  the 
disposition  to  inflammation  in  the  abdomen. 


50.  The  time  in  which  a patient  recovers  is  generally  from 
seventeen  to  twenty-one  days,  under  favourable  circumstances. 


LITHOTOMY  IN  THE  FEMALE. 

51.  Calculi  form  as  readily  in  the  female  as  in  the  male  ; but 
the  female  is  much  less  frequently  the  subject  of  the  operation 
of  lithotomy,  in  consequence  of  the  shortness  of  the  meatus 
urinarius,  and  the  ease  with  which  stones  pass  through  it. 

52.  The  symptoms  of  stone  in  the  female  are  more  nrgent 
than  those  in  the  male ; indeed  it  is  horrible  to  witness  the  suf- 
fering a woman  experiences  in  consequence  of  this  disease. 

She  has  a dreadful  pain  at  the  extremity  of  the  meatus  urinarius,  and  in 
addition  to  this,  there  is  a forcing  down  of  all  the  lower  parts  of  the  pelvis, 
as  if  they  were  about  to  protrude ; a frequent  disposition  to  make  wafer,  and 
all  the  pains  suffered  during  delivery.  There  is  generally  a prolapsus  uteri, 


LITHOTOMY  IN  THE  FEMALE. 


201 


and  a discharge  of  bloody-  urine.  In  addition  to  these  symptoms,  there  is 
almost  constantly  an  incontinence  of  urine,  a great  urgency  to  discharge  it, 
and  an  incapacity  to  retain  it.  The  constant  excoriation  of  the  parts  from 
this  cause,  keeps  the  patient  in  a most  offensive  state. 

53.  Stones  may  be  removed  from  the  female,  either  by  dilat- 
ing the  meatus  urinarius,  or  by  lithotomy. 

The  extraction  by  dilatation  is,  however,  greatly  to  be  preferred,  not  only 
because  there  is  much  less  danger  in  it,  but  because  it  does  not  leave  the 
patient  without  the  power  of  retaining  her  urine,  which  the  other  operation 
does. 

54.  Dilalalion-.—^ome,  surgeons  have  extracted  stones  from 
the  female  bladder  in  the  following  manner. 

The  patient  having  been  placed  in  the  position  commonly  adopted  in  the 
lateral  operation,  a straight  staff,  with  a blunt  end,  is  introduced  into  the 
bladder  through  the  meatus  urinarius.  The  surgeon  then  passes  along  the 
groove  of  the  instrument,  the  beak  of  a blunt  gorget,  which  instrument  be- 
coming wider  towards  the  handle,  effects  a part  of  the  necessary  dilatations. 
The  staff  being  withdrawn,  and  the  handle  of  the  gorget  taken  hold  of  with 
the  left  hand,  the  right  forefinger,  with  the  nail  turned  downwards,  is  now 
introduced  slowly  along  the  concavity  of  the  instrument.  When  the  urethra 
and  neck  of  the  bladder  have  been  sufficiently  dilated,  the  finger  is  with- 
drawn, and  a small  pair  of  forceps  passed  into  the  bladder. 


55.  This  plan,  however,  has  been  objected  to  on  account  of 
the  dilatation  being  too  suddenly  effected ; and  the  practice  of  gra- 
dually expanding  the  meatus  urinarius  with  the  spouge  tent 
, preferred. 

The  retention  of  urine,  during  the  continuance  of  the  sponge,  certainly 
.causes  great  irritation;  and,  if  the  method  be  followed,  a catheter  should  be 
, placed  m its  centre,  so  as  to  admit  of  the  free  passage  of  the  urine. 


56.  I am  myself  an  advocate  for  the  removal  of  calculi  from 
the  female  bladder,  by  dilating  the  meatus  urinarius. 

Now,  for  this  purpose,  I employ  an  instrument  constructed  upon  the  prin- 
cip  e of  tbe  speculum  anl  and  speculum  oris,  and  which  has  the  advantage 
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of  permitting  the  urine  to  escape,  whilst  it  dilates  the  passage  sufficient)/ 
for  the  entrance  of  the  forceps,  and  the  removai  of  a stone  of  considerable 
size.  I would  also  say.  If  the  stone  be  small,  the  dilatation  should  be  ac- 
complished in  a few  minutes;  but  that,  if  it  be  large,  it  will  be  better  to 
dilate  but  little,  from  day  to  day,  until  the  greatest  degree  of  extension  is 
accomplished,  carefully  avoiding  contusion,  which  is  much  to  be  dreaded. 


57.  Operation: — Notwithstanding  these  favourable  accounts 
of  the  practice  of  dilatation,  there  are  very  good  surgeons  who 
deem  an  incision  the  best  course. 

It  is  certain,  that  some  patients  have  found  dilatation  insufferably  tedious 
and  painful;  and  although  incontinence  of  urine  is  reported  to  be  a frequent 
sequel,  Sir  Astley  Cooper  expressly  states  that  his  method  of  dilating  the 
meatus  urinarius  is  not  followed  by  this  unhappy  consequence. 


58,  The  operation  of  lithotomy  in  females,  is  much  more 
easy  of  execution,  and  less  dangerous,  than  in  the  male  subject. 

It  maybe  done  in  various  ways;  but  surgeons  of  the  present  day  constantly 
follow  the  mode  of  making  the  requisite  opening  by  dividing  the  urethra 
and  neck  of  the  bladder.  The  operation  is  commonly  done  with  a common 
director;  and  a knife  that  has  a long,  narrow,  straight  blade.  The  straight 
staff,  or  director,  is  introduced  through  the  meatus  urinarius;  the  groove 
is  turned  obliquely  downwards  and  outwards,  in  a direction  parallel  to  the 
ramus  of  the  left  os  pubis;  and  the  knife  is  thus  conducted  into  the  bladder, 
and  makes  the  necessary  incision  through  the  whole  extent  of  the  passage 
and  neck  of  the  bladder. 


STONES  IN  THE  URETHRA. 

1.  When  a stone  is  lodged  in  the  urethra,  it  is  found  in  three 
situations: — first,  in  the  perinseum ; secondly,  opposite  the 
scrotum  ; and  thirdly,  opposite  the  frienum. 
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When  jou  find  a stone  in  the  urethra,  it  will  be  vain  to  attempt  to  extract 
it  with  forceps;  even  when  it  is  felt  very  near  the  orifice  of  the  urethra,  or 
when  you  can  see  it  by  opening  the  orifice,  you  can  very  rarely  succeed  in 
extracting  it  with  the  forceps. 


2.  If  the  stone  is  lodged  in  the  perinseura,  and  the  patient  is 
labouring  under  retention  of  urine  from  that  cause,  be  very  iiiuch 
on  your  guard  not  to  displace  it  from  its  situation. 

What  you  should  do  is  to  pass  the  largest-sized  bougie  into  the  passage,  so 
as  to  reach  the  anterior  surface  of  the  stone;  you  should  then  tie  the  bougie 
to  the  penis,  so  that  the  urine  may  not  escape  by  the  side,  and  let  it  remain 
for  a considerable  time  in  the  urethra.  The  patient  will  have  an  urgent 
desire  to  make  water,  but  you  must  desire  him  not  to  attempt  to  pass  his  urine 
until  you  give  him  permission  to  do  so.  When  the  urgency  of  making  water 
is  so  extreme,  that  the  patient  can  no  longer  endure  it,  untie  the  bougie  from 
the  penis,  and  as  soon  as  it  is  withdrawn,  the  urine  accumulated  behind 
the  stone  will  gush  forward,  and  the  stone  will  generally  pass  into  the 
vessel  also. 

3.  When  the  stone  is  lodged  opposite  the  scrotum,  there  is 
danger  of  the  urethra  giving  way,  and  the  urine  escaping  into 
the  cellular  tissue.  In  this  situation  they  sometimes  prove  fatal. 

When  you  have  ascertained  by  the  probe, that  the  stone  is  in  this  situation, 
you  must  endeavour  to  push  it  about  an  inch  behind  the  scrotum,  where  you 
should  make  your  incision.  It  is  wrong  to  make  the  incision  through  the 
scrotum  itself,  if  you  can  avoid  it ; but  if  you  are  obliged  to  do  so  in  conse- 
quence of  your  being  unable  to  push  back  the  stone,  make  the  opening  as 
large  as  possible,  so  that  the  water  may  pass  with  great  freedom  through  the 
cellular  tissue,  and  escape  externally. 

4.  If  the  Stone  is  lodged  in  the  urethra,  opposite  the  frseuum, 
a different  plan  will  be  necessary. 

I have  told  you  that  you  can  very  rarely  succeed  in  extracting  them  with 
forceps;  what  you  must  do  is,  to  curve  the  end  of  a probe  as  much  as  pos- 
Jible,  pass  it  down  the  urethra  beyond  the  stone,  and  then  withdrawing  it, 
you  will  generally  succeed  in  extracting  the  stone.  If  there  should  be  great 
resistance,  you  may  enlarge  the  urethra  a little  with  the  kuife  at  the  frmnum. 
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1 , There  are  two  species  of  calculi  in  the  prostate  gland ; 
those  which  pass  from  the  bladder  in  consequence  of  ulceration, 
and  those  which  are  found  in  the  cyst  formed  in  the  prostate 
gland  itself. 

Stones  in  the  prostate  differ  in  composition  from  those  in  the  bladder;  they 
consist  of  phosphate  of  lime. 

2.  Calculi  in  the  prostate  gland  may  be  readily  detected  by 
introducing  your  finger  into  the  rectum  ; and  may  very  readily 
be  extracted  by  an  appropriate  operation. 

The  case  in  which  I was  called  upon  to  operate,  I did  not  open  the  bladder, 
but  having  introduced  a staff  into  the  bladder,  I made  an  incision  in  the 
perinffium  towards  the  prostate  gland,  and  found  but  little  difficulty  in  ex- 
tracting them,  either  with  my  finger  or  with  the  forceps. 


CALCULI  IN  THE  SUBMAXILLARY  DUCT. 

1.  Stones  are  occasionally  found  in  the  duct  of  the  submaxil- 
lary gland,  and  produce  irritation,  the  cause  of  which  is  unintel- 
ligible to  the  patient,  and  often  not  distinguished  by  the  surgeon. 

The  unpleasant  feelings  produced  by  stones  in  this  part,  occur  at  and  after 
meals;  the  stones  arrest  the  progress  of  the  saliva,  and  produce  irritation  of 
the  surrounding  muscles;  a swelling  forms  at  the  mouth  of  the  duct;  day 
after  day  the  swelling  returns,  and  at  last  the  patient  puts  his  finger  along 
the  side  of  the  tongue,  feels  something  hard  there,  and  by  this  means  the 
presence  of  stone  is  discovered. 


2.  Calculi  in  this  situation  require  an  operation,  which,  if 
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care  is  taken,  may  easily  be  executed  without  danger  of  wound- 
ing any  vessel. 

You  must  place  your  finger  under  the  jaw,  and  press  agaiust  the  gland  : 
an  assistant  holds  the  cheek  on  one  side,  so  as  to  bring  it  as  far  as  possible 
to  the  ear;  you  then  perceive  the  duct  under  the  tongue;  you  raise  the 
duct  and  tongue,  and  feel  for  the  stone,  and  having  discovered  it,  you 
elevate  the  cyst,  and  with  a cataract  knife  cut  on  the  stone,  and  then,  with 
the  end  of  a hook,  you  pull  it  out.  Lest  you  should  wound  some  artery,  and 
have  troublesome  hemorrhage,  be  cautious  to  raise  the  duct  as  much  as  you 
possibly  can. 


DISEASES  OF  THE  BREAST. 

1.  You  fiud  the  breast  subject  to  cancerous  affections,  others 
of  a different  character ; some  that  are  not  dangerous  to  life, 
though  they  require  an  operation  for  their  cure ; others  that  are 
not  dangerous,  and  do  not  require  an  operation  ; and  you  find  it 
also  subject  to  some  diseases  which,  with  an  operation,  or  any 
other  means  you  may  try,  generally  terminate  unsuccessfully. 

When  you  see  diseases  of  the  breast,  do  not  be  in  too  great  haste  to  put 
them  under  any  classification,  as  it  requires  attentive  observation  to  dis- 
tingnisb  one  from  the  other,  for  if  yon  do,  you  will  frequently  he  liable 
to  error. 


HYDATID,  OR  ENCYSTED  SWELLING  OF  THE  BREAST. 

1.  The  breast  suffering  under  this  complaint,  is  at  first  hard, 
and  afterwards  passes  into  the  fluid  state.  It  consists  of  nume- 
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rous  cysts  containing  water,  as  in  hydatids  or  cysts  that  are  found 
in  any  other  part  of  the  body. 

2.  There  are  but  two  species  of  this  complaint ; the  one  which 
contains  a fluid-like  serum,  in  cells ; the  other  a globular  hydatid, 
such  as  is  found  in  the  liver  and  other  parts  of  the  body. 


3.  Diagnosis : — The  swelling  is  first  hard ; in  the  second 
place,  fluid  ; thirdly,  unattended  with  pain  ; and  fourthly,  there 
is  no  discolouration  of  the  skin,  or  any  particular  constitutional 
irritation,  excepting  when  ulceration  commences,  and  then  it  is 
slight,  and  not  at  all  alarming  to  the  patient’s  mind. 

The  disease  in  its  first  stage  resembles  simple  chronic  inflammation;  but, 
it  may  be  distinguished  from  it  by  the  absence  of  tenderness  on  pressure; 
and  the  perfect  health,  in  ■which  the  patient  remains,  marks  it  as  quite  a 
local  disease.  In  its  second  stage,  when  it  fluctuates,  its  nature  is  indicated 
by  the  several  distinct  seats  of  the  fluctuation ; though  the  best  criterion  is 
afforded  by  puncturing  the  cyst,  whereby  a clear  serum  is  let  out,  and  not  a 
purulent  fluid.  It  is  distinguished  from  scirrbus  by  its  being  free  from  the 
occasional  acute  darting  pains,  and  great  hardness  of  the  latter  affection,  and 
by  the  health  being  undisturbed. 


4.  It  occurs  at  almost  any  period  after  puberty,  under  twenty, 
and  after  fifty  ; but  you  will  more  frequently  see  it  in  the  young 
than  in  advanced  age. 

I have  seen  more  cases  of  this  complaint  between  the  ages  of  fifteen  and' 
twenty-five,  than  at  other  periods  of  life;  but  I have  also  met  with  it  in  older 
subjects,  and  one  case,  in  an  individual  more  than  sixty. 


5.  Catises: — Of  the  causes  of  this  complaint  we  know  nothing, 
nor  of  the  production  of  the  cysts ; these  are  points  involved  in 
obscurity. 

On  dissection,  the  following  are  the  appearances  of  a true  hydatid  breast; 
— It  contains  a globular  hydatid,  the  same  as  is  met  with  in  other  parts  of 
the  body;  this  produces  a cyst,  which  becomes  the  parent  of  others,  and 
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when  you  open  it  you  see  little  ones  growing  from  the  internal  membrane  of 
the  cyst: — the  internal  lining  of  the  first  cyst  is  like  an  uterus  to  the  others; 
these  grow  from  it  in  spots  here  and  there,  and  at  last  become  parricides,  for 
they  destroy  the  parent. 

6.  This  disease  never  requires  removal  on  account  of  any 
thing  malignant  in  its  character,  but  it  is  generally  done  at  the 
solicitation  of  the  patient,  in  consequence  of  its  inconvenience. 
It  sometimes,  however,  will  undergo  an  entire  wasting. 

When  it  has  acquired  any  considerable  magnitude,  a slight  inflammation 
begins  in  one  part,  and  then  this  ulcerates,  w'hich  allows  of  the  discharge  of 
a serous  fluid.  This  being  discharged,  and  the  cyst  empty,  suppuration, 
with  particular  adhesive  inflammation,  is  set  up,  and  the  cyst  becomes  obli- 
terated : another  undergoes  the  same  process,  and  so  on,  one  after  another. 
A sinus  seems  to  form,  which  leads  from  that  in  a state  of  suppuration  to 
another  cyst,  and  thus  it  undergoes  the  same  change  as  the  one  with  which 
it  communicates.  In  this  way,  after  a lapse  of  time,  the  disease  becomes 
wasted. 

7.  Treatment : — When  the  disease  has  increased  to  such  a 

I 

size,  that  the  patient  is  solicitous  it  should  he  removed,  you  may 
do  it,  as  it  is  neither  dangerous  at  the  time  nor  in  the  future. 

In  operating,  if  any  diseased  part  should  be  left  on  the  gland,  there  will  be 
a chance  of  the  return  of  the  disease,  therefore,  the  best  plan  is  to  take  away 
the  entire  glandular  structure  of  the  breast. 

8.  Although  the  removal  of  the  breast  is  the  plan  usually 
adopted,  I have  employed  a different  treatment  when  there  has 
been  a single  cyst,  with  perfect  success. 

If  the  disease  consists  of  a single  cyst,  I would  recommend  you  to  pierce 
it  with  a lancet,  the  fluid  wilt  then  escape.  Do  not  close  the  opening  until 
the  adhesive  process  has  commenced,  and  glued  the  cyst;  in  this  way,  the 
disease  may  be  cured.  The  cure  may  also  be  effected  by  leaving  the  cyst 
open  for  granulation. 
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SCIRRHOUS  TUMOUR,  OR  CANCER  OF  THE  BREAST. 

1.  This  is  one  of  the  two  malignant  diseases  to  which  the 
breast  is  subject,  and  is  extremely  frequent  in  its  occurrence. 
The  symptoms  of  this  horrible  complaint  may  be  conveniently 
divided  into  the  incipient,  the  inflammatory,  and  the  suppurative 
stages. 

It  is  supposed  by  some,  that  the  name  of  cancer  was  given  to  this  disease, 
on  account  of  the  appearance  of  the  surrounding  veins.  I should  rather 
say,  it  was  from  the  appearances  on  dissection ; for  when  you  dissect  a 
scirrhous  tumour,  you  will  see  a number  of  roots  proceeding  to  a consider- 
able distance. 

2.  Tlie  first  symptoms  of  a scirrhous  breast,  are,  a hard,  cir- 
cumscribed, and  moveable  swelling;  little  or  no  pain,  and 
sometimes  a discharge  of  blood  from  the  nipple. 

The  tumour,  however,  is  not  always  circumscribed,  for  it  sometimes 
happens  that  inflammation  extends,  and  the  disease  is  lost  in  the  sur- 
rounding parts.  The  disease  continues  in  the  first  stage  for  a long  time,  for 
weeks  and  months,  gradually  increasing,  and  at  last  the  second  set  of 
symptoms  comes  on. 

3.  In  the  second  stage  there  is  violent  darting  pain  ; a burning 
sensation  in  the  part;  the  patient  feels  worse  a little  before  men- 
struation ; enlargement  of  the  tumour,  and  of  the  neighbouring 
glands  ; a puckered  appearance  of  the  skin  about  the  nipple,  &c. 

In  the  progress  of  the  complaint,  a number  of  small  black  spots  will  be 
seen  in  the  breast,  and  these  Increase  as  the  breast  enlarges.  Inflammation 
on  the  skin  and  nipple  comes  on,  and  the  cellular  membrane  partakes  of  the 
character  of  the  disease. 

4.  The  third  set  of  symptoms  arise  from  suppuration  going 
on  in  the  part.  The  constitution  becomes  severely  affected  ; 
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there  is  a difficulty  of  breathing,  an  inability  to  lie  but  on  one 
side,  paiu  in  the  right  side,  and  also  in  the  loins.  The  stomach 
is  deranged,  severe  spasms  at  the  scrobiculus  cordis,  and  frequent 
vomitings  come  on  ; at  last  the  patient  is  worn  out  from  irritation, 
and  expires. 

Prior  to  an  opening  being  formed,  the  skin  becomes  livid,  and  the  breast 
is  very  painful  in  that  part  where  it  opens  ; and  when  the  ulcerative  state 
has  begun,  the  glands  above  the  clavicle  enlarge,  the  arm  swells  just  above 
the  elbow,  then  it  extends  over  the  hand,  fore  arm,  and  upper  arm.  There 
is  an  interruption  to  the  functions  of  the  absorbent  system;  the  blood  is  not 
returned  by  the  veins;  an  increased  secretion  takes  place  from  the  termina- 
tion of  the  arteries;  fluid  is  thrown  out  into  the  cellular  tissue,  which,  when 
evacuated,  coagulates. 

It  is  not  true  pus  which  is  generally  secreted,  but  .after  the  adhesive 
process  has  been  set  up,  there  is  an  attempt  at  the  formation  of  pus,  which, 
if  It  forms,  is  not  general,  being  only  in  some  parts,  and  not  in  others: 
and  it  is  more  properly  a sanious  serum,  as  it  has  not  the  common  character 
of  pus. 

5.  Married  women  who  bear  no  children,  and  single  women, 
are  moie  subject  to  this  complaint  than  those  who  have  large 
families. 

It  is  very  probable  that  the  natural  change  which  the  breast  undergoes  in 
the  secretion  of  milk,  has  some  power  in  preventing  this  disease;  but  is  no 
security  against  the  complaint,  though  it  lessens  the  tendency  to  it. 

"Ihe  pi  Ogress  of  this  complaint  is  in  some  persons  ex- 
tremely slow.  In  general,  however,  it  destroys  life  in  about  four 
years  from  its  commencement. 

It  is  from  two  to  three  years  growing,  and  from  a year  and  a half  to  two 
years  in  destroying  life,  after  it  has  arrived  at  its  acm6.  Wlien  suppuration 
and  ulceration  have  commenced,  and  the  constitution  is  disordered,  it  is 
even  then  some  time  before  the  patient  is  worn  out. 


/.  This  disease  is  frequently  the  consequence  of 

grief  and  an.\icty ; it  is  also  attributed  to  an  accident  of  some 
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shape  or  other  to  the  part;  but  tliis  is  not  the  proximate  cause 
of  the  complaint.  The  constitution  itself  must  eitlier  partake 
of,  or  there  must  be  a specific  action  in  the  part. 

If  there  is  a disposition  in  the  constitution,  to  the  production  of  this  dis- 
ease, in  any  part,  some  circumstances  exciting  a peculiar  action  in  it  must 
occur,  and  then  scirrhous  inflammation  is  produced.  The  disease  is  made 
up  of  a derangement  in  the  constitution,  and  of  a local  peculiar  action;  it  is 
the  effect  of  a specific  action  in  the  part,  preceded  by  a disposition  in  the 
constitution,  to  its  production. 


8.  The  scirrlious  tubercle  is  said  to  be  fibrous ; but  the  fibres 
do  not  belong  to  it,  they  are  nothing  more  than  the  cellular 
tissue  thickened. 


9.  Treatment  :~^We  have  no  medicines  that  can  cure  this  | 
disease ; but  if  a patient  applies  to  you  vvith  scirrhous  tubercle,  ^ 
aud  her  general  health  is  in  a disordered  state,  you  may  retard 
its  progress  by  giving  alterative  medicines.  ^ 


You  should  nover  operate  unless  the  patient  has  undergone  a course  of 
medicine. 


10.  Another  view  with  which  medicine  is  to  be  given  is  this  : 
if  an  operation  has  been  performed,  you  should  alter  the  state  of 
the  constitution  by  the  exhibition  of  alterative  medicines,  (Plum- 
mer’s pill,  and  compound  decoction  of  sarsaparilla,  or  soda  with 


■>J- 
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rhubarb,)  by  which  means  you  will  improve  the  general  health, 


and  lessen  the  chance  of  the  disease  returning. 


You  may  alter  the  constitution  in  this  complaint,  but  it  is  impossible  to 


disperse  scirrhous  tubercle  when  it  has  formed.  Therefore,  all  we  can  do 


by  medicine,  is  to  change  the  state  of  the  constitution  prior  to  an  operation,  so 
as  to  prepare  the  patient  for  it;  and  when  an  operation  has  been  formed,  wo 
can  give  alteratives  so  as  to  lessen  the  chance  of  its  returning.  | 

As  to  local  treatment,  we  possess  no  specific  local  apph- 
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cation.  They  can  do  nothing  more  than  retard,  in  some  sliglit 
degree,  the  progress  of  the  disease.  Tiie  best  application  is  the 
soap  cerate ; or,  if  there  is  much  pain  I would  use  a drachm 
of  the  extract  of  belladonna  rubbed  down  with  an  ounce  of  the 
soap  cerate. 

Evaporating  lotions,  and  warm  applications  should  never  be  used,  they  do 
more  harm  than  good ; but  the  remedy  just  recommended,  diminishes  the 
nervous  irritability  of  the  part,  and  excites  a gentle  perspiration  without  any 
undue  heat. 

12.  If  there  is  much  inflammation,  you  can  apply  leeches, 
though  the  mode  of  treatment  which  I like,  is,  to  give  those 
medicines  which  restore  the  constitution  generally. 

You  may  restore  the  different  secretions,  by  Plummer’s  pill,  and  dira'nish 
; the  irritability  of  the  nervous  system  by  carbonate  of  ammonia.  This  is  the 
Ibest  plan,  as  far  as  I know,  to  keep  the  patient  alive  as  long  as  the  case  will 
r permit. 

13.  With  respect  to  diet,  it  must  not  be  too  low ; but  let 
y your  patient  take  those  things  which  she  finds  agree  with  her 

own  feelings,  and  which  do  not  derange  the  general  health.  Wine 
or  spirits  must  not  be  taken,  or  if  wine  is  allowed,  it  should  be 
■ mixed  with  water. 

Never  hurry  the  constitution,  nor  give  her  anything  so  as  to  disorder  the 
:onstitution,  but  support  the  strength  by  auimal  food.  Do  not  debilitate,  it 
•hen  on  the  one  hand,  nor  stimulate  it  on  the  other;  for  if  you  do,  it- will  be 
he  sure  way  to  hasten  the  progress  of  the  disease. 

\ 

14.  Climate  has  been  supposed  to  have  an  effect  in  preventing 
hat  state  of  the  constitution  which  favours  the  return  of  the 
lisease,  but  it  has  no  such  influence. 

15.  Operation; — The  operation  for  the  removal  of  a scirrhous 
rea.st,  should  not  be  performed  if  the  glands  of  the  axilla  gene- 
ally  are  enlarged,  for  it  will  be  sure  to  return. 
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The  operation  is  nothing  more  than  a simple  piece  of  dissection;  it  con- 
sists of  making  a semi-circular  incision  at  the  upper  part  of  the  breast,  and 
over  the  tumour.  In  this  step,  you  cut  through  the  vessels  which  supply  the 
scirrhus.  When  the  mammary  artery  and  its  branches  have  been  divided, 
you  desire  an  assistant  to  compress  the  vessels  by  pressure,  just  above  the 
incision,  and  you  then  go  on  excavating  the  parts  and  ceilular  tissue;  the 
pectorai  muscle  is  laid  bare  (and  it  is  a good  plan  always  to  do  this,)  lastly, 
it  is  right  to  divide  the  integuments  below  the  tumour,  lest,  as  it  sometimes 
happens,  a gland  is  enlarged  in  the  axilla;  then  it  will  be  best  to  remove  it, 
and  the  intervening  part  between  it  and  the  hreast;  for  if  you  cut  out  the 
gland  only,  the  disease  returns,  and  it  is  always  attended  with  unfavourable 
results.  After  the  breast  is  removed,  bring  the  edges  together  by  one  or  two 
sutures;  and  when  you  observe  a drawing  in  of  the  nipple,  always  secure 
that  part. 

16.  Remember,  that  if  in  operating,  you  remove  the  tumour 
only,  and  not  the  roots  before  alluded  to,  there  will  be  but  little 
advantage  derived  : no  glandular  structui-e,  nor  any  of  the  roots, 
should  be  allowed  to  remain. 

You  must  likewise,  as  we  have  already  said,  put  your  patient  under  an 
alterative  course  of  medicine,  both  before  and  after  the  operation ; else,  it 
will  be  of  little  use* 


FUNGUS  H^MATODES. 

1 . This  affection  is  one  of  the  most  dangerous  maladies  which 
can  affect  the  human  body,  and  although  it  has  some  resemblance 
to  cancer,  yet  it  differs  from  it  in  very  many  and  essential  parti- 
culars. 

This  disease  has  been  described  under  various  names,  as  the  soft  cancer, 
medullary  sarcoma,  bleeding  fungus,  and  spongoid  inflammation  of  Burns; 
but  the  name  given  it  (fungus  hcematodes)  by  the  late  Mr.  Iley,  is  that  which 
is  now  generally  employed. 
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2.  Fungus  haetnatodes  begins  with  a soft  enlargement  of  the 
part,  which  is  extremely  elastic,  and  in  some  cases  very  painful  ; 
as  it  increases,  it  often  has  the  feel  of  an  encysted  tumour,  and 
at  length  becomes  irregular,  bulging  out  here  and  there,  and  in- 
sinuates itself  between  the  neighbouring  parts. 

3.  Diagnosis;— The  diagnostic  symptoms  of  the  disease,  with 
regard  to  the  scirrhous  tubercle,  are  numerous  ; and  those  at- 

I tending  the  early  stages,  may  be  named  under  three  sets. 

First:— It  attacks  persons  of  all  ages  after  puberty;  whereas,  cancer  does 
mot  attack  the  very  young,  as  we  rarely  see  it  under  the  age  of  twenty-seven. 

Secondly This  disease,  in  its  early  stages,  by  no  means  feels  so  hard  as 
t the  true  scirrhus.  When  you  press  upon  it  with  your  finger,  the  spot  readily 
r receives  an  indentation  : but  upon  removing  the  finger,  the  hollow  which  it 
lhad  produced,  becomes  instantly  filled  agaiu. 

Thirdly : — Likewise  in  the  early  stages  of  fungus  LeBmatodes,  there  is  little 
ppain  or  tenderness  when  pressed  upon. 

4.  Thus,  in  the  early  stages,  the  want  of  hardness,  want  of 
t tenderness,  and  want  of  pain,  are  the  discriminating  characteristics 
' which  should  direct  your  judgment. 

5.  In  addition  to  the  diagnostic  symptoms  already  given,  there 
.are  two  others  which  decidedly  mark  its  difference  from  true 
‘ scirrhus  : these  are,  the  tumour  is  not  so  circumscribed,  and  the 
■ disease  may  advance  even  to  suppuration  and  ulceration,  without 
the  glands  of  the  axilla  becoming  at  all  affected. 

The  tumour  which  constitutes  fungus  hacmatodes  is  not  so  clearly  defined 
I'is  scirrhous  tubercle : it  is  difficult  to  say  where  the  diseased  structure  ter- 
minates, and  where  the  healthy  structure  commences;  the  base  of  the  tu- 
> nour  is,  therefore,  diffused  among  the  healthy  cellular  membrane,  or  other 
)arti  where  it  should  happen  to  be  situated. 


6.  Fungus  hmmatodes  attacks  different  parts  of  tho  body, 
iiore  especially  the  testicle,  the  eye,  breast,  and  the  extremities’. 
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It  is  much  quicker  in  its  progress  than  true  scirrhus  j it  grows 
much  faster,  the  morbid  action  appears  to  be  mucli  more  active, 
so  that  in  six  or  eight  months  it  will  acquire  a considerable  degree 
of  magnitude. 

Thus  in  a few  months,  we  find  the  disease  of  considerable  bulk,  having:  a 
livid  surface,  and  a fluctuating  feel,  from  a collection  of  fluid.  The  fluid 
contained  in  the  cyst  of  fungus  haem'atodes,  is  not  of  a malignant  nature: 
it  is  sometimes  perfectly  transparent,  but  most  frequently  it  is  of  a dark 
colour,  resembling  coffee,  and  composed  of  the  red  particles  of  the  blood, 
serum,  and  bile. 

7.  As  the  diseased  action  goes  on,  inflammation  is  excited, 
and  at  length  the  cyst  bursts ; nature  attempts  to  relieve,  by 
exciting,  in  the  cyst,  the  adhesive  process ; but  failing  in  tills 
attempt,  (owing  to  a peculiarity  of  constitution,)  a fungus 
sprouts  forth,  which  rapidly  increases,  and  there  will  be  an 
enormous  and  disagreeable  discharge. 

This  disease  has  a continued  disposition  to  slough,  from  which  circum- 
stance it  occasionally  receives  a cure,  for  instances  have  been  known,  where 
the  entire  tumour  has  sloughed,  and  the  wound  healed  kindly,  to  the  perma- 
nent relief  of  the  patient. 

8.  The  disposition  of  the  constitution  to  produce  this  disease 
in  one  situation,  naturally  operates  towards  producing  it  in 
another,  and  thus  it  will  be  present  in  many  parts  at  the  same 
time,  although  its  severity  in  one  particular  spot  will  be  the 
immediate  cause  of  death. 

The  dissection  of  those  who  die  'of  fungus  hmmatodes,  shews  that  it  gene- 
rally exists  in  different  parts  of  the  body  at  the  same  period;  and  the  cellular 
membrane,  together  with  many  of  the  glands,  will  be  found  studded  with 
tubercles.  The  liver,  the  lungs,  uterus,  ovaria,  testicle,  eye,  brain  and 
medulla  spinalis,  &c.  are  all  subject  to  the  disease;  but  of  all  the  parts  of 
the  body  most  frequently  attacked,  there  are  none  so  much  so  as  tendinous 
structures. 

9.  Cause; — When  many  important  parts  arc  aflected  at  the 
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-same  time,  it  is  evident  that  the  cause  must  be  constitutional ; in 
f fact,  it  ever  owes  its  origin  to  a peculiarity  of  constitution. 

Although  it  may  thus  arise  in  almost  every  important  organ  at  the  same 
titime,  be  thus  generally  dilFused  throughout  the  system,  yet  it  appears  that 
i!it  may  possess  merely  a local  occupation,  and  the  neighbouring  structures 
boe  entirely  free  from  any  morbid  or  diseased  action;  for  upon  removing 
r.  ungoid  tumours,  we  find  that  the  wounds  thus  produced,  heal  as  kindly  as 
liny  other  wounds  caused  by  the  extirpation  of  any  other  tumour. 

10.  Treatment ; — Ihis  must  be  both  medical  and  surgical,  for 
:f  you  do  not  attend  to  the  general  health,  your  other  remedies 
iivill  be  useless. 

With  this  view,  you  should  allow  a nutritious  diet,  pure  air,  and  a reason., 
il.ble  portion  of  exercise:  you  should  likewise  prescribe  in  the  way  of  medi- 
iine,  either  the  hydrargyrum  cum  cretfi,  or  Plummer’s  pill,  together  with 
ttome  bitter  infusion  and  soda. 

11.  The  radical  cure  of  this  complaint  is  to  be  effected  in  two 
' .-ays  ; the  one  by  removing  the  fungoid  part ; and  the  other,  by 
indeavouring  to  occasion  its  suppuration  by  means  of  pressure. 

ru  either  case,  it  is  necessary,  for  the  purpose  of  promoting  a favourable 
. sue  of  your  surgical  treatment,  that  you  should  attend  to  the  state  of  the 
itieut  s constitution,  both  before  and  after  they  are  employed. 

I 12.  If  you  have  recourse  to  an  operation  for  the  removal  of 
le  part,  you  must  make  your  incision  beyond  tlie  discoloured 
r inflamed  parts,  for  if  you  cut  into  the  skin  which  has  become 
iddencd,  it  will,  of  course,  have  taken  its  peculiar  morbid  ae- 
on, and  the  disease  will  unquestionably  still  continue  to  grow 
. that  situation. 


I T 3.  Much  has  been  said  concerning  the  largeness  of  the  vessels 
■ these  tumours  ; but  if  these  vessels  are  large,  no  danger  ought 
be  apprehended  from  hemorrhage,  as  the  bleeding  can  easily 
‘ stopped  by  pressure. 
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Blood-vessels  situated  in  fungoid  tumours,  have  no  contractile  power;  con- 
sequently, when  they  are  cut  into,  or  divided,  the  bleeding  from  them  will 
continue  for  a considerable  period,  unless  pressure  is  employed. 


SIMPLE  CHRONIC  TUMOUR  OF  THE  BREAST. 

1.  This  disease  is  not  of  a malignant  character,  and  by  no 
means  dangerous  to  life  ; it  is  generally  very  young  people  who 
are  attacked  by  it,  and  we  seldom  see  it  in  persons  above  thirty 
years  of  age. 

2.  Diagnosis: — The  age  and  healthy  appearance  of  the  per- 
son in  which  this  state  of  breast  is  found,  the  lobulated  feel  of 
the  tumour,  and  its  lying  more  bleuded  wdth  the  neighbouring 
parts,  at  once  characterize  it  from  cancer ; neither  will  it  ever 
become  cancerous,  or  dangerous  to  life. 

3.  The  size  of  the  tumour  is  generally  from  that  of  a filbert 
or  walnut  to  that  of  a billiard-ball.  They  may  grow  larger,  and 
may  be  attended  with  pain  at  the  periods  of  menstruation,  but 
never  will  prove  of  serious  consequence. 

If,  however,  the  mind  should  be  rendered  wretched,  in  consequence  of 
such  a tumour,  an  incision  will  instantly  enable  you  to  remove  it,  and  (hereby 
allay  all  mental  irritation;  but  as  far  as  the  tumour  itself  is  concerned,  and 
as  regards  the  health  or  safety  of  the  patient,  the  operation  is  by  no  means 
necessary,  or  when  necessary,  is  by  no  means  dangerous. 

4.  Cause : — I am  induced  to  believe  this  affection  sympathetic 
with  the  functions  of  the  uterus  ; as  also,  that  a common 
cause  may  be  traced  to  the  pressure  produced  by  the  wlialebone 
and  steel  busks  usually  worn  in  stays. 
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5.  Trealmcnl : — Medical  trcatmcut  will  not  have  any  influ- 
ence on  these  tumours  ; you  may,  however,  for  tlie  purpose  of 
correcting  the  state  of  tlie  constitution,  should  any  thing  amiss 
exist  in  it,  place  your  patient  under  a course  of  medicine. 

If  the  digestive  functions  he  disordered,  the  compound  calomel  pill  may 
be  taken  at  night,  and  the  infusion  of  calumba  with  rhubarb,  and  the  car- 
bonate of  soda,  twice  a day.  When  the  uterine  secretion  is  defective,  give 
small  doses  of  the  blue  pill  and  colocynth  with  steel  medicines.  For  local 
applications,  I should  recommend  the  emplastrum  ammoniaci  cum  hydrar- 
gyro,  and  the  iodine  ointment.  The  disease,  however,  rarely  yields  till  the 
uterine  excitement  ceases,  or  the  part  is  required  to  furnish  its  own  natural 
secretion. 


ADIPOSE  TUMOURS  OF  THE  BREAST. 

1.  Tumours  of  this  kind  nowand  then  occur  in  the  breast, 
as  well  as  other  parts  of  the  body.  They  arc  not  dangerous, 
although  sometimes  of, an  enormous  size;  and  may  be  removed 
by  the  knife  with  safety. 


IRRITABLE  TUMOUR  OF  THE  BREAST. 

1.  Like  the  simple  chronic  tumour,  is  very  common,  and  ge- 
nerally occurs  between  the  age  of  fifteen  and  twenty-five.  It  is 
characterized  entirely  by  its  exceeding  tenderness,  and  by  the 
sanguineous  temperament  of  the  patient. 

If  you  examine  the  tumour  otlierwise  than  with  gentleness,  she  will  expe- 
rience pain  for  hours,  and  even  days  afterwards,  so  exquisitely  tender  is  this 
irritable  swelling. 


U 


II 


218  CARCINOMA  OF  THE  MALE  NIPPLE. 

2.  There  is  no  necessity  for  alarm  in  these  cases ; the  cause  of 
the  disease  is  easily  ascertained  ; it  merely  arises  from  functional 
derangement  in  the  uterine  secretion. 

Although  the  tumour  is  painful  in  common,  yet  the  tenderness  and  pain 
immediately  before  the  period  of  menstruation,  are  almost  incredible:  the 
pain  extends  from  the  breast  to  the  arm  on  the  affected  side,  and  down  to  the 
fingers’  ends,  and  has  been  known  to  affect  the  sight. 

3.  Trealment : — There  is  no  visceral  disorganization  in  the.se 
cases,  and  to  afford  relief,  you  have  merely  to  adopt  such  mea- 
sures as  are  calculated  to  restore  the  proper  quantity  and  condi- 
tion of  the  uterine  secretion.  As  the  uterine  discharge  increases, 
the  irritation  in  the  breast  lessens,  and  will  soon  completely 
disappear. 

To  accomplish  this,  the  best  medicine  you  can  give,  is  an  ounce  and  a 
half  of  the  mistura  ferri  composita,  two  or  three  times  a day;  or  from  two  to 
five  grains  of  the  ferrum  ammoniatum,  as  often.  Leeches  I would  not  ad- 
vise; neither  an  operation  for  removing  the  tumour.  Rather  attempt  to- 
cure  the  disease  by  the  plan  I have  just  prescribed. 


CARCINOMA  OF  THE  MALE  NIPPLE. 

1.  The  nipple  of  men  is  sometimes  affected  with  cancerous 
ulceration,  similar  to  the  breasts  of  women:  it  begins  in  the 
same  way,  in  the  form  of  the  scirrhous  tubercle;  here,  however, 
it  is  generally  in  the  immediate  neighbourhood  of  the  nipple. 

An  incrustation  forms  on  the  surface  of  the  nipple;  this  drops  off,  another 
succeeds  it,  and  another  to  that  again,  until  an  ulcer  is  produced,  and  ulti- 
mately the  whole  nipple  is  destroyed : then  the  glands  in  the  axilla,  and 
likewise  those  above  the  clavicle,  become  diseased ; and  men  die  from  this 
complaint  precisely  in  the  same  manner  as  women  do  from  cancerous 
breasts. 
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2.  Tlie  chance  of  success  fj  ora  an  operation  depends  upon  its 
being  performed  before  the  axillary  glands  become  diseased ; if 
they  are,  you  must  not  employ  the  knife. 

The  same  medicine,  and  the  same  mannerof  treatment,  as  is  recommended 
for  cancer  of  the  breast  in  women,  must  likewise  be  resorted  to  in  these 
cases. 


AREOLA  TUMOUR. 

1,  Tumours  occasionally  exist  round  the  areola  of  children. 
Upon  examining  the  breast,  j'ou  will  find  a swelling  as  large  as 
half  a-crown,  just  round  the  areola  ; flattened  towards  the  outer 
edge,  but  convex  in  the  centre,  that  is,  the  nipple,  which  the 
swelling  closely  surrounds. 

They  generally  occur  from  seven  to  twelve  years  of  age;  boys  as  well  as 
girls  are  subject  to  the  disease;  but  I never  saw  either  afflicted  with  it  after 
the  age  of  puberty,  nor  anterior  to  the  age  of  seven. 

2.  Your  treatment  must  consist  in  the  application  of  the  em- 
plastrum  ammouiaci  cum  hydrargyro  ; and  at  the  same  time  you 
are  using  the  plaster,  you  should  give  to  the  patient  the  eighth 
of  a grain  of  the  oxy-rauriate  of  mercury  in  one  drachm  of  the 
tincture  of  bark,  twice  a day ; or,  if  the  bowels  should  be  dis- 
ordered, you  may  give  one  drachm  of  the  tincture  of  rhubarb, 
as  a substitute  for  the  tincture  of  bark. 

The  plaster  that  is  used  should  have  a hole  in  its  centre,  for  the  reception 
of  the  nipple;  about  every  seven  days  it  should  be  renewed.  This  plan, 
constantly  followed,  will  subdue  the  disease  in  about  six  months. 
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' LACTEAL  TUMOUR. 

1.  WoiDcn,  shortly  after  their  confinement,  are  frequently 
annoyed  by  these  tumours.  They  are  very  large,  aud  upon 
examining  them  with  your  hand,  you  will  readily  perceive  a 
sense  of  fluctuation  ; there  is  no  pain,  or  any  signs  of  inflamma- 
tion, and  the  contents  of  the  tumour  is  purely  milk. 

Your  treatment  should  be  to  open  the  sac  with  a lancet;  and  after  the 
milk  has  been  evacuated,  you  should  introduce  into  the  opening,  a sponge 
or  cotton  tent,  this,  in  a short  time,  will  excite  inflammation  in  the  sides  of 
thesac;  adhesive  matter  will  be  thrown  out,  which,  glneing  the  parietes  of 
the  sac  to  each  other,  will  be  the  means  of  gradually  obliterating  the  cavity, 
and  thus  produce  a permanent  cure. 

2.  We  have  now  considered  the  subject  of  diseases  of  the 
breast ; we  will  next  pass  on  to  speak  of  retention  of  urine. 


RETENTION  OF  URINE. 

1.  Retention  of  urine  is,  an  inability,  whether  partial  or 
total,  of  expelling  by  the  natural  efforts,  the  urine  contained  in 
the  bladder. 

The  characteristic  symptoms  of  this  complaint,  previous  to  the  introduc- 
tion of  the  catheter,  is  a distention  of  the  bladder,  to  be  perceived  by  an 
examination  of  tho  hypogastrium,  after  the  patient  has  discharged  all  the 
urine,  which  he  is  capable  of  expelling. 


2.  Causes: — The  most  frequent  causes  of  retention  of  urine 
are,  strictures  in  the  urethra,  and  enlargement  of  the  prostate 
gland,  in  the  male  ; and  retroversion  of  tlie  uterus  in  tlie  female. 
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There  are  several  other  causes  which  give  rise  to  this  complaint;  an  accu* 
raulation  of  blood  in  the  bladder,  stones  in  the  urethra,  or  pressure  of  matter 
■ between  the  prostate  gland  and  rectum,  will  sometimes  occasion  a necessity 
: for  opening  the  bladder. 


3.  Treatment : — Every  case  of  retention  of  urine  demands 
prompt  assistance ; but,  when  the  disorder  presents  itself  iu  its 
complete  form,  the  mischief  of  delay  is  of  the  most  serious 
nature. 

If  the  bladder  is  allowed  to  remain  preternaturally  distended,  it  not  only 
1 loses  its  contractile  power,  but  is  quickly  attacked  with  inflammation  and 
s sloughing.  At  length,  some  point  of  it  bursts,  and  the  urine  is  extravasated 
; in  the  cellular  membrane  of  the  pelvis;  spreading  behind  the  peritoneum 
I as  far  up  as  the  loins,  and,  in  other  directions,  into  the  perineum,  scrotum, 
a and  the  integuments  of  the  penis,  and  upper  part  of  the  thighs.  The  in- 
: flammation  thus  excited  is  extended  to  the  peritoneum  and  bowels,  and  the 
I patient  expires. 

4.  In  all  cases  of  retention  of  urine,  your  first  indication  is 
i to  procure  a discharge  of  the  fluid  through  the  natural  passage. 

This  is  to  be  answered,  sometimes  by  means  of  fomentations,  the  warm 
i bath,  bleeding,  opium,  and  other  medicines;  sometimes  by  the  removal  of 
■ mechanical  obstacles  to  the  flow  of  the  urine;  but  more  frequently  by  the 
• use  of  the  catheter,  than  any  other  means. 


5.  When  all  tlie  plans  you  have  used  prove  ineffectual ; then 
i it  becomes  necessary  to  puncture  the  bladder. 

6.  Before  I speak  more  particularly  of  the  means  which 
r surgeons  recommend  for  relieving  retention  of  urine  by  the 

I knife,  you  should  first  well  understand  the  introduction  of  the 
n catheter. 

No  person  should  ever  dream  of  performing  any  operation  by  puncturing 

II  the  bladder,  or  in  any  other  way,  without  first  enlearouring  to  relieve  the 
rpatieutby  the  introduction  of  the  catheter. 

U .3 
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7.  In  passing  the  catheter,  in  common  cases,  you  liave  only 
to  bear  in  mind  two  motions  which  are  necessary  to  effect  your 
purpose.  But  in  cases  of  enlargement  of  the  prostate  gland, 
there  will  be  some  difference  in  the  mode  of  passing  this  in- 
strument. 

First; — When  you  are  called  upon  to  introduce  the  catheter,  place  your- 
self on  the  right  side  of  the  patient,  pass  it  down  under  the  arch  of  the  pubes, 
perpendicularly, until  you  reach  the  membranous  part  of  the  urethra;  and 
then  do  not  continue  to  pass  the  instrument  in  that  direction,  for  if  you  do, 
you  will  push  it  towards  the  rectum  instead  of  entering  the  bladder;  but 
having  reached  the  membranous  part  of  the  urethra,  you  have  only  to  give 
your  hand  a peculiar  turn,  and  it  will  immediately  pass  the  bladder. 

Second: — When  the  prostate  is  enlarged,  the  urethra  is  pushed  forward, 
so  as  to  be  doubled  on  the  point  of  the  instrument.  You  must,  in  this  case, 
pass  the  catheter  down  to  the  apex  of  the  prostate  gland,  then  carry  the 
instrument  towards  the  abdomen,  so  as  to  posh  the  urethra  as  much  as  you 
can  towards  the  perinseum,  and  then  having  brought  the  urethra  into  a 
straight  line  again,  depress  the  point  of  the  instrument,  and  you  wiil  be  en- 
abled to  pass  it  into  the  bladder. 


8.  The  operation  of  puncturing  the  bladder  may  be  effected 
in  three  different  ways  : above  the  pubes ; through  the  rectum ; 
and  through  the  perinseum. 


9.  Operatibn  above  the  Pubes; — The  operation  of  punc- 
turing the  bladder,  above  the  pubes,  is  very  simple,  aud  is 
founded  in  the  following  anatomical  circumstances  : in  the  natu- 
ral formation  of  the  parts,  the  peritoneum  falls  from  the  inner 
side  of  the  rectus,  over  the  upper  part  of  the  bladder,  and  is  re- 
flected backwards  to  the  fundus,  leaving  a space,  filled  with 
cellular  tissue,  between  the  pubes  and  the  reflected  peritoneum. 

This  is  the  space  in  which  the  operation  is  performed,  and  ali  that  is  re- 
quired, is  to  make  your  incision  through  the  integuments,  to  the  extent  of 
ail  inch  above  the  pubes.  It  is  best  to  open  the  integuments  in  the  first  in- 
stance, because  the  trocar  wiii  afterwards  enter  the  biadder  with  more  case, 
and  because,  if  there  shouid  be  any  extravasation  of  urine  by  the  side  of  tho 
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instrument,  it  will  more  readily  escape.  The  incision  should  extend  as  far 
as  the  linea  alba.  With  respect  to  the  direction  in  which  the  trocar  is  to  be 
passed,  you  must  not,  on  any  account,  direct  the  point  downwards,  towards 
the  anus,  but  obliquely  from  the  penis  to  the  back  of  the  pelvis,  just  towards 
the  basis  of  the  sacrum.  The  trocar  and  canula  being  introduced,  the 
water  passes  through  the  canula;  and  an  elastic  gum  catheter  should  be 
introduced  through  the  canula,  and  may  be  left  in  the  bladder,  for  a great 
length  of  time  without  producing  any  injurious  consequences. 

10.  Ill  the  female,  it  is  absolutely  necessary  this  operation 
should  be  performed  iu  cases  of  retention  of  urine,  from  retro- 
versio  uteri,  and  from  a cancerous  disease  affecting  the  meatus 
iirinarius.  Operating  through  the  vagina  ought  never  to  be 
performed. 

11.  Operation  through  the  Rectum  : — This  operation  is  per- 
formed in  the  triangular  space,  formed  by  the  meeting  of  the 
vasa  deferentia,  constituting  the  apex  ; the  sides,  from  the  vasa 
defercutia,  as  they  diverge  in  their  passage  backwards  ; and  the 
basis  of  the  triangle,  by  the  peritoneum,  as  it  is  reflected  from 
the  posterior  part  of  the  bladder  to  the  upper  part  of  the  rectum. 

When  you  pass  your  finger  into  the  rectum,  you  will  feel  the  bladder  pro- 
jecting into  it.  It  is  elastic,  and  yields  with  difficulty  to  the  pressure  of  the 
finger;  you  will  readily  feel  the  fluctuation.  This  leads  you  to  the  spot 
where  the  trocar  is  to  be  introduced;  the  triangular  space,  above  mentioned, 
is  directly  presented  to  the  point  of  the  instrument.  You  introduce  your 
finger  about  an  inch,  (never  less  than  half  an  inch)  behind  the  prostate 
gland,  and  then  upon  the  upper  part  of  the  finger  pass  the  trocar,  which  may 
; be  either  curved  or  straight,  to  the  posterior  part  of  the  bladder.  When  the 
I point  of  the  instrument  rests  upon  the  upper  part  of  the  rectum  and  the 
p posterior  part  of  the  bladder,  you  pass  the  trocar  into  the  bladder  obliquely 
upwards  and  forwards  by  a slight  and  sudden  motion  of  the  hand.  An 
elastic  gum  catheter  is  then  to  be  employed.  On  the  whole,  however,  though 
. an  easy  operation,  there  are  many  objections,  and  I would  not  recommend  it 
I to  be  performed. 


12.  Oper ation  through  the  Pcrinceum : — Tills  operation  bears 
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a great  similitude  to  that  for  stone.  It  consists  in  puncturing 
the  bladder  by  the  side  of  the  prostate  gland,  and  is  unattended 
with  any  danger  of  wounding  the  peritoneum,  because  it  does 
not  reach  the  anterior  part  of  the  bladder. 

You  make  an  incision  in  the  perinjeura,  as  in  operation  for  stone,  cutting 
down  on  the  bulb  of  the  penis,  and  drawing  it  to  the  right  side.  You  then 
carry  the  knife  within  the  ramus  of  the  ischium  till  it  reaches  the  prostate 
gland,  which  you  push  to  the  patient’s  right  side.  You  then  carr3’  the 
instrument  obliquely  upwards  into  the  bladder,  your  finger  resting  on  the 
prostate  gland. 

13.  We  have  now  gone  through  the  three  different  operations 
for  puncturing  the  bladder,  and  although  there  is  no  great  diffi- 
culty in  either,  I affirm  that  we  ought  to  avoid  all  these  opera- 
tions, and  that  puncturing  the  bladder  for  stricture  in  the 
urethra,  or  enlargement  of  the  prostate  gland,  is  in  general 
perfectly  unnecessary. 

In  cases  of  accumulation  of  urine  in  the  bladder,  for  which  many  would 
have  recourse  to  puncturing  that  organ,  I have  found  opening  the  urethra 
only,  a better  and  safer  course.  All  I do  is  this,  I desire  the  patient  to  draw 
up  his  legs  as  if  he  was  going  to  be  operated  on  for  stone;  I then  make  my 
incision  into  the  urethra,  according  to  the  seat  of  the  stricture,  and  the  result 
is,  that  the  urine  is  passed  by  the  perinmum,  and  the  bladder  is  relieved, 
without  being  in  the  slightest  degree  injured. 


INCONTINENCE  OF  URINE. 

1.  This  complaint  is  quite  the  reverse  of  retention  of  urine, 
for,  as  in  the  latter  affection,  the  urine  is  continually  flowing 
into  the  bladder,  without  the  patient  having  the  power  to  expel 
it;  so,  in  incontinence,  it  flows  out,  without  the  jiatient  being 
able  to  retain  it. 
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According  to  Desault,  children  are  particularly  liable  to  the  disorder; 
i.idults  are  less  frequently  afflicted  with  it,  and  persons  of  advanced  years 
i.ippear  to  be  still  less  liable  to  it. 

2.  Causes  : — The  causes  of  incontiiieuce  of  urine,  strictly 
5 50  called,  are  the  very  reverse  of  those  of  a retention. 

Incontinence  nnaj’  arise  from  a relaxation  or  palsy'  of  the  sphincter  vesica 
muscle,  induced  by  debility,  the  abuse  of  spirituous  liquors,  excess  in 
irrenery,  &c. ; from  injury  produced  by  calculi ; injury  to  the  parts;  and  from 
the  pressure  of  the  uterus  in  the  state  of  pregnancy. 

3.  Treatment : — This  must  obviously  depend  on  the  circum- 
stances which  induce  the  complaint. 

If  it  arises  from  relaxation  or  paralysis,  tonic  medicines  internally,  and 
oold  applications  to  the  region  of  the  bladder  would  be  proper;— if  the  result 
ff  irritation,  opiates  and  mucilaginous  diluents;— or,  if  from  laceration, 
pressure  during  pregnancy,  and  so  forth,  any  reasonable  plan  of  treatment, 
i 3 the  case  may  indicate. 


DROPSY. 

1.  There  are  two  species  of  dropsy  of  the  abdomen  the 
critoneal  or  ascites,  and  the  encysted  or  ovarian. 


ASCITES,  OR  PERITONEAL  DROPSY. 


■2.  1 he  peritoneal  dropsy  is  an  accumulation  of  water  in  the 

i.Titoneum. 

I The  first  symptom  which  a person  feels  who  is  affected  with  ascites,  is  pain 
I the  abdomen  being  pressed;  every  day  this  symptom  becomes  more  and 
ore  severe;  the  body  goes  on  gradually  enlarging,  until,  at  length,  the 
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person  applies  for  medical  assistance.  Upon  examination,  it  wili  be  found 
that  the  intestines  are  floating  in  a fluid,  the  abdomen  enlarged,  (in  propor- 
tion, of  course,  to  the  quantity  of  fluid  within,)  and  upon  loosening  the 
clothes,  applying  the  hand  to  each  side  of  the  body,  and  gently  using  pres- 
sure with  one  hand,  and  slightly  tapping  the  abdomen  with  the  other,  or 
giving  the  body  a gentle  sudden  jerk,  from  side  to  side,  fluctuation  will  be 
readily  perceived.  As  the  disease  advances,  dyspnoea  comes  on  from  pres- 
sure produced  on  the  diaphragm,  which  at  length  becomes  a very  trouble- 
some symptom. 


3.  Diagnosis: — The  difficulty  of  breathing,  and  the  increase 
of  quickness  on  taking  exercise,  the  inconvenience  arising  from 
the  slightest  pressure  by  the  clothes,  and  the  gradual  enlarge- 
ment of  the  abdomen,  so  strongly  point  out  the  character  of 
the  disease,  it  is  hardly  possible  you  can  form  an  incorrect  , 
opinion  respecting  it. 

I 

4.  The  fluid  secreted  in  ascites  is  serous,  but  does  not  con- 

tain  so  much  albumen  as  serum  in  general.  ^ 

The  quantity  of  water  usually  drawn  oEF,  is  from  twenty-five  to  thirty  | 
pints;  but,  in  this  respect,  the  surgeon  will  occasionally  find  a variation. 

5.  Causes : — ^The  most  common  cause  is  disease  of  the  liver ; | 

it  is  also  the  result  of  local  irritation,  from  enlargement  of  the  I 
abdominal  viscera;  it  likewise  proceeds  from  debility  arising  ! 
from  fever,  and  from  debilitating  courses  of  mercury',  the  use  of  | 
ardent  spirits,  &c.  i 

Diseases  of  the  liver,  by  impeding  the  circulation  of  the  blood  through  ^ 
that  organ,  by  obstructing  its  free  passage,  must  of  necessity  occasion  a ^ 
congestion  of  blood  in  the  vessels  of  the  mesentery,  stomach,  spleen,  pan-  *■ 
creas,  and  neighbouring  parts;  and,  for  the  relief  of  this  congestion,  nature  * 
is  under  the  necessity  of  effusing,  from  the  filled  vessels,  the  serum  which  we 
subsequently  find  in  the  peritoneum. 

6.  Trealinenl : — Medical  treatment,  when  judiciously  pur- 
sued, is  very  often  successful  in  the  cure  of  ascites ; in  the  use 
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of  medicines,  however,  you  must  take  care  to  direct  their  in- 
ilueuce  against  the  cause  of  ascites. 

The  medicines  which  experience  has  proved  to  be  the  most  beneficial  in 
Mropsy  of  the  abdomen,  are  calomel  and  squills;  one  grain  of  calomel  and 
hhree  of  squills  in  a pill;  or,  two  grains  of  blue  pill,  combined  with  three 
rains  of  squills;  one  of  these  should  be  taken  every  night,  or  every  other 
) :.ight,  and  in  the  day  you  should  give  a mixture,  composed  of  from  seven  to 
f an  grains  of  carbonate  of  ammonia,  one  drachm  of  nitrous  spirit  of  aether, 
iiventy  drops  of  the  tincture  of  fox-glove,  and  an  ounce  and  a half  of  cam- 
phor mixture.  These  medicines  will  often  succeed  in  restoring  a person  to 
fcalth,  whose  constitution  maybe  considered  so  broken  and  faulty  that  it 
uay  be  deemed  impossible  for  him  to  regain  a sound  state  of  body. 

7.  If  the  liver  is  the  defective  organ,  you  should  endeavour 
j»  restore  its  healthy  functions,  which,  in  general,  is  easily  ac- 
complished ; but  when  the  disease  is  occasioned  by  local  irrita- 
oon,  arising,  for  example,  from  enlargement  of  the  spleen,  you 
i ill  then  find  great  difficulty  in  performing  a cure.  If  ascites 
•i  ises  from  debility,  independent  of  disorganization,  it  is  readily 
vercome  by  medical  treatment.  When  the  disease  has  arisen 
mm  the  irritation  caused  by  ardent  spirits,  the  medicines  just 
commended  must  be  relinquished,  (or  the  complaint  will  not 

- sappear,)  for  more  active  remedies. 

V There  are  other  medicines  which  are  powerful  in  producing  an  absorption 
effused  water,  and  carrying  it  off  by  the  kidnies  and  by  stool.  The  most 
;ive  of  these  Uelaterium.',  it  is,  indeed,  so  active,  so  severe  in  its  effects, 

: destructive,  that  you  must  never  give  it  to  persons  of  advanced  years,  nor 
' those  who  labour  under  great  debility.  In  dropsy,  however,  which  occurs 
‘the  middle  of  life,  where  there  is  strength  to  bear  its  operation,  this  medi- 

- e will  be  found  a most  valuable  remedy;  but  you  must  be  cautious  to  com- 
nce  with  small  doses. 

' 3.  When  the  attempts  of  medical  treatment  do  not  effect  a 
re,  an  operation  called  paracentesis  abdominis,  is  performed, 

■ which  we  shall  hereafter  speak. 
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9.  The  encysted  or  ovarian  dropsy  is  a collection  of  water  in  i 

the  membrane  which  covers  the  ovarium.  It  is  entirely  local, 
and  a person  may  be  attacked  by  it  who  is  in  perfect  health  ; ^ 

Indeed  the  health  of  the  female  may  be  as  good  when  she  has  ; 
this  disease,  as  a man’s  may  be  when  he  has  hydrocele,  and  the  1 
two  diseases  are  somewhat  similar.  ) 

After  the  encysted  dropsy  has  existed  for  a short  time,  a small  turaonr  will 
be  perceived  just  above  Poupart’s  ligament,  lying  upon  the  brim  of  the  pelvis, 
in  the  hollow  formed  by  the  iliacus  internus ; no  fluctuation  can  be  perceived 
in  it  at  first;  as  it  increases,  it  gradually  rises  as  high  as  the  kidney  of  the 
affected  side,  it  then  crosses  the  abdomen,  and  fills  the  opposite  side ; it  thus  i 
forms  on  one  side,  grows  to  a considerable  size,  then  passes  to  the  opposite  ) 
side,  and  thus  becomes  of  very  considerable  magnitude.  There  is  no  pain  || 
in  the  progress  of  the  complaint,  and  the  principal  inconvenience  that  arises  | 
from  it  when  the  tumour  is  situated  in  the  pelvis,  is  its  pressing  upon  the  | 
bladder,  and  interrupting  the  free  flow  of  urine.  » 

10.  The  presence  of  fluid  or  fluctuation,  is  not  so  discoverable 

in  this  species  of  dropsy  as  in  ascites  ; it  is  necessary  to  have  the  I 
abdomen  very  much  distended  before,  it  can  be  perceived.  | 

There  is  about  the  same  quantity  of  water  drawn  out  in  oVarian  dropsy  as  , ! 
in  ascites,  and  although  the  swelling  may  occupy  both  sides  of  the  abdomen,  ; f 
you  will  not  find  much  variation  in  the  quantity.  ! 

i I 

I ’ 

t 

11.  The  fluid  contained  in  the  Cj'st  of  ovarian  dropsy  diflers  i « 
considerably  in  different  subjects;  so  that  when  you  operate,  it  h 
is  quite  uncertain  what  kind  of  fluid  30U  will  find.  Sometimes  j : 
the  cyst  is  filled  with  a number  of  hydatids. 

In  some  cases  it  is  serous,  in  others  mucilaginous,  and  occasionally  puru- 
lent. The  fluid  is  sometimes  so  thick  when  mucilaginous,  that  it  will  not 
escape  through  a common-sized  canula,  and  you  are  under  the  necessity  of 
introducing  one  of  larger  diameter  before  you  can  succeed  in  drawing  it  off-  1 
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12.  The  cysts  in  which  tlie  fluid  of  an  ovarian  dropsy  is  con- 
tained, are  of  two  kinds  ; one  is  formed  of  the  membrane  which 
covers  the  ovary,  and  the  other  from  an  liydatid  whicli  lodges 
upon  that  membrane  j the  ovary  itself  being  quite  unaffected. 

13.  Treatment: — I do  not  consider  that  medicines  will  pro- 
duce any  marked  difference  in  the  quantity  of  fluid  contained 
in  the  cyst  of  an  ovarian  dropsy,  because  there  is  a deficiency  of 
absorbents  attached  to  that  part. 

You  may,  if  you  think  proper,  give  digitalis  and  mercury;  they  are  strongly 
recommended;  but  I am  fully  satisfied,  after  you  have  tried  them,  you  will 
agree  with  me,  that  they  do  not  possess  the  least  power  of  decreasing  the 
water  of  encysted  dropsy. 

Whether  medicines  are  taken  or  not  with  a view  of  promoting  the  ahsorp- 
■ tion  of  the  water,  I would  advise  you,  at  least,  to  attend  to  the  fecal  dis- 
i charges. 


14.  When  a person  consults  you,  having  ovarian  dropsy,  you 
should  direct  a belt  to  be  applied  tightly  round  the  abdomen,  for 
the  purpose  of  producing  such  a degree  of  pressure  as  will  diminish 
the  tendency  to  enlargement. 

If  a person  leads  a sedentarj'  life,  and  does  not  employ  pressure,  you  will 
soon  find  that  the  dropsy  will  so  increase  as  to  require  an  operation ; whereas, 
if  the  belt  be  worn,  tapping  may  be  put  off  almost  to  an  indefinite  period. 


15.  The  operation  of  tapping  has  occasionally  been  performed 
with  a view  of  merely  relieving  the  load  under  which  the  patient 
ha.s  suffered,  when,  to  the  surprise  of  the  surgeon,  it  has  ended 
in  a perfect  cure ; but,  generally  speaking,  the  vessels  more 
commonly  have  a disposition  to  renew  the  secretion  of  fluid,  and 
the  disease  again  forms. 


When  about  to  perform  this  operation,  take  care  that  you  may  not  be 
shoiin*  P^*'  orra  jour  operation  on  a person  in  a state  of  pregnancy ; you 
ould  always,  therefore,  previously  make  yourself  acquainted  with  the  state 
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of  the  parts,  by  an  examination  per  vaginara.  By  neglecting  this  precau- 
tion, difficulties  and  accidents  connected  with  the  operation  often  arise. 

16.  A question  has  often  been  started  by  medical  men, 
whether  the  operation  should  be  performed  early  or  late ; and  in 
reply,  I say,  never  early  ; at  this  time,  the  cyst  does  not  adhere 
to  the  peritonaeum  ; consequently,  instead  of  drawing  the  water 
I off,  it  will  escape  into  the  cavity  of  the  abdomen.  Never  operate, 
then,  until  the  tumour  has  become  fixed,  and  which  fact  you  can 
ascertain,  by  carefully  watching  it  in  different  positions  of  the 
body. 

There  is  another  reason  why  the  operation  should  not  be  performed  in  the 
commencement  of  the  disease,  which  is,  the  cyst  at  that  period  consists  of 
different  compartments,  divided  by  septa;  as  the  disease  advances,  and  as 
the  cyst  becomes  larger,  these  septa  are  broken  down,  and  the  whole  of  the 
interior  forms  one  cavity. 


17.  It  has  been  proposed,  after  evacuating  the  fluid  from 
ovarian  cysts,  to  inject  them  in  the  same  manner  as  we  do  the 
tunica  vaginalis  for  the  radical  cure  of  hydrocele. 

The  stimulant  employed  should  be  milk.  It  has  been  done,  but  not  suffi- 
ciently to  confirm  its  absolute  utility;  but  for  my  own  part,  I think  the  sub- 
ject is  really  deserving  consideration. 

18.  Removing  the  cyst  itself,  in  ovarian  dropsy,  has  also  been 
recommended,  and  this  I really  think  may  be  accomplished  when 
the  cysts  are  small,  but  not  when  they  are  large. 

19.  We  have  now  gone  through  the  two  species  of  dropsy  of 
the  abdomen,  and  our  next  subject  shall  be  the  operation  for 
their  cure,  or  palliative  treatment. 
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PARACENTESIS  ABDOMINIS. 

20.  Whether  you  are  going  to  perform  the  operation  of 
tapping  for  ascites  or  encysted  dropsy,  never  do  it  until  you  can 
distinctly  ascertain  a fluctuation,  as  you  might  otherwi-se  endanger 
the  abdominal  viscera. 

21.  The  operation  itself  is  very  simple  ; and  used  to  be  per- 
I formed  between  the  umbilicus  and  the  spinous  process  of  the 
i ilium,  but  this  practice  has  been  abandoned  for  a number  of 
)vears  ; and  the  opening  is  now  made  through  the  linea  alba. 

The  usual  mode  of  performing  the  operation,  is  to  place  the  patient  iii  a 
khigh  chair,  with  a pail  between  his  knees,  the  surgeon  sitting  in  a lower 
cchair.  A sheet  is  crossed  round  the  abdomen,  the  ends  of  which  are  held  by 
jan  assistant,  who  presses  the  sheet  tightly  on  the  abdomen.  The  surgeon 
irmakes  a small  incision  with  the  lancet,  and  introduces  the  trocar  through 
lithe  linea  alba,  about  an  inch  below  the  umbilicus,  into  the  part  of  the  cyst 
c or  peritoneum  only,  according  as  it  is  ascites  or  ovarian  dropsy.  The  water 
''should  be  completely  evacuated. 

22.  On  removing  the  water  in  ascites,  the  patient  is  some- 
times seized  with  spasms  in  the  diaphragm,  towards  the  close 
of  Its  evacuation,  as  the  diaphragm  loses  the  support  of  the 
water. 

A man  once  died  on  this  account,  from  laceration  with  the  sharp-edged 
;»:anula;  I therefore,  now  use  a canula  rounded  at  the  edge. 

23.  Although  the  operation  of  tapping  is  performed,  it  will 
■not  in  general  effect  a cure.  The  water  usually  reaccumulates 
'Very  shortly  after;  indeed,  sometimes  so  rapidly,  that  some 
persons  are  said  to  have  undergone  the  operation  for  encysted 
■Iropsy  more  than  one  hundred  times. 
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It  sometimes  happens  ovarian  dropsy  ceases  to  be  re-produced  after  the 
operation  has  beea  repeatediy  performed.  In  general,  however,  the  disease 
returns,  and  there  are  but  few  examples  to  the  contrary. 


PARACENTESIS  THORACIS. 

1.  Hydrotliorax  is  an  accumulation  of  fluid  in  the  chest,  cha- 
racterized by  every  symptom  of  oppression  with  respect  to  the 
respiratory  functions  ; for  the  relief  of  which,  an  operation  (pa- 
racentesis thoracis)  is  occasionally,  though  very  rarely,  per- 
formed. 

Patients  usually  sink  after  the  operation;  this  is  not  surprising,  because 
hydrothorax  is  the  result  of  the  diseases  of  the  thoracic  viscera,  disease  of 
the  heart  or  lungs,  and  the  cause  remains,  though  the  efifect  is  removed. 

2.  Paracentesis  thoracis,  though  unsuccessful  for  serous  fluids, 
is  not  always  so  when  matter  has  accumulated  in  the  chest. 

Matter  is  sometimes  confined  in  the  chest  by  adhesion,  producing  spurious 
empyema,  and  sometimes  it  is  diffused  through  the  whole  cavity  of  the  pleura 
on  one  side. 

3.  The  mai-ks  of  accumulation  of  pus  in  the  chest  are,  con- 
siderable pain  in  the  side,  severe  fever,  and  constitutional  irrita- 
tion, cough,  with  difficulty  of  breathing,  inability  to  lie,  except 
on  the  side  on  which  the  matter  is  accumulating,  and  lastly, 
considerable  enlargement  of  the  chest  on  that  side. 

The  reason  of  this  difference  in  the  size  of  the  chest,  on  the  side  affected 
is,  that  the  accumulation  of  fluid  prevents  expiration  on  that  side,  and  the 
ribs  are  unable  to  descend. 


4.  When  the  presence  of  matter  in  the  chest  is  fully  esta- 
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blislied,  the  patient  may  be  relieved  by  the  operation  now  under 
consideration. 

Operation: — You  draw  the  skin  as  much  as  possible  upwards,  and  cut 
down  with  your  scalpel  on  the  upper  edge  of  the  eighth  or  ninth  rib.  Having 
cut  through  the  intercostal  muscles  by  this  incision,  without  introducing  the 
knife  through  the  pleura,  you  pass  the  canula,  through  the  pleura,  and  it 
enters  the  chest.  The  matter  escapes  as  soon  as  you  withdraw  the  trocar; 
after  which,  draw  the  skin  down,  and  the  wound  will  close  without  danger 
of  any  further  indammatiou  beyond  the  adhesive. 

5.  In  the  cases  which  have  fallen  under  my  treatment,  I did 
not  draw  off  the  whole  of  the  matter  at  once,  but  discharged  it 
gradually,  day  by  day. 

I also  found  great  advantage  (in  my  last  case)  by  fixing  a girdle  round  the 
abdomen,  which  prevented  the  diaphragm  from  again  descending  by  any 
accumulation  of  matter. 

6.  With  respect  to  spuriotis  empyema,  it  is  merely  a common 
abscess,  which  must  be  opened,  and  treated  in  the  ordinary  way. 


FISTULA  IN  ANO. 

1.  Fistula  in  ano  is  a sinuous  ulcer  in  the  neighbourhood  of 
the  anus  and  rectum  ; and  is  a disease  in  which  you  will  be  called 
upon  to  operate  more  frequently,  perhaps,  than  in  any  other. 

I do  not  consider  it  a disease  which  is  very  easy  to  treat;  it  very  often 
baffles  the  skill  of  the  best  surgeons. 


2.  Fistula  in  ano  is  more  painful  than  a common  abscess  ; the 
patient  has  e.xcruciating  pain  in  the  evacuation  of  his  faeces, 
; dreadful  tenesmus,  and  very  often  retention  of  uiine,  the  pressure 
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of  the  matter  preventing  the  passage  of  the  urine  tlirough  the 
urethra. 

3.  Causes: — The  causes  of  this  disease  are  very  various; 
such  as  constipation  and  relaxation  of  the  bowels ; distant  dis- 
ease, as  of  the  liver,  or  derangement  of  the  alimentary  canal ; 
sedentary  habits ; and  more  especially  diseases  of  the  chest. 

It  is  necessary,  therefore,  to  enquire  whether  the  patient  labours  under 
cough,  dyspncea,  and  whether  his  constitution  is  impaired.  No  operation 
will  avail  without  attention  to  the  state  of  distant  parts;  you  may  divide  the 
sinus,  but  if  the  fistula  depends  on  a disordered  state  of  remote  parts,  the 
fistula  will  never  heal  without  attention  to  the  constitution  of  the  patient. 

4.  There  is  considerable  variety  in  the  size  and  complication 
of  fistuliE. 

Sometimes  the  sinus  is  confined  to  one  side  of  the  gut;  in  others,  half  sur- 
rounding the  gut;  and  iu  a third,  entirely  encircles  the  intestine.  When 
there  is  an  opening  on  each  side,  it  is  best  to  perform  the  operation  first  on 
one  side  and  then  on  the  other.  The  fistula  sometimes  extends  to  the  uates, 
and  burrows  to  a great  distance  behind  the  gluteal  muscles. 


5.  FistultE  are  called  blind,  when  the  matter  has  made  its 
way  into  the  rectum,  without  making  an  opening  externally; 
they  are  extremely  difficult  to  treat. 

6.  Treaimenl ; — The  duedical  treatment  of  fistula  in  auo, 
will  depend  on  their  cause : if  they  arise  from  costivencss,  give 
aperients  ; if  from  disease  of  the  liver,  give  saline  purges  and 
calomel ; if  they  arise  from  disease  of  the  chest,  as  hydrothorax, 

I scarcely  know  what  medicine  to  recommend,  these  diseases 
almost  always  produce  destruction  of  life. 

It  is  of  great  importance  to  give  such  medicines  as  will  bring  the  fistula  into  » 
a healthy  state.  With  this  view  the  balsam  of  copaiba  ma^  be  given  with 
great  advantage : if  there  is  much  irritation  give  soda,  whivh  has  great  elfl* 
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cacj  in  diminishing  Ihe  irritability  of  the  rectum.  Aromatic  medicines 
should  be  given,  especially  the  confectio  piperis  nigri  of  the  London  Phar- 
macopoeia. This  medicine  in  a very  short  time  brings  the  fistula  into  a heal- 
ing state;  healthy  granulations  arise  from  the  surface,  and  the  discharge, 
instead  of  being  serous  or  bloody,  consists  of  good  pus.  Sub-muriate  of 
mercury,  witb  saline  purges,  should  be  occasionally  given  during  the  use  of 
aromatics,  with  a view  of  promoting  the  secretion  of  the  liver  and  intestines. 

7.  The  principle  of  jwir  surgical  treatment  consists  in.  the 
\ division  of  the  siihincter  ani ; if  you  do  not  divide  the  sphincter, 
you  had  better  not  attempt  to  treat  the  patient  at  all. 

The  operation  of  dividing  the  sphincter  ani  is  simple  in  proportion  as  you 
find  a ready  opening  into  the  rectum.  You  introduce  a small  probe-pointed 
' bistoury  into  the  fistula,  pass  your  finger  up  the  rectum  to  meet  the  instru- 
I ment,  and,  carrying  the  point  doiorau'arrfs,  divide  the  intervening  parts.  If 
i tthe  fistula  is  very  extensive,  j'ou  will  be  under  the  necessity  of  putting  your 
fifinger  on  the  extremity  of  the  instrument,  drawing  the  knife  downwards.  If 
tithe  fistula  does  not  open  into  the  rectum,  you  must  pass  the  instrument  up 
d he  sinus  until  it  reaches  the  extremity ; put  your  finger  into  the  rectum  to 
mneet  the  knife,  place  it  along  the  end  of  the  knife,  and  move  the  rectum  for 
jk-mme  little  time  with  your  fingernail,  and  then,  cutting  through  the  cellular 
i issue,  bring  the  point  of  the  instrument  into  the  rectum. 

A very  copious  bleeding  generally  follows  the  division  of  the  intestine; 
you  must  not,  therefore,  leave  your  patient,  but  endeavour  to  stop  the 
:•  lemorrhage  by  introducing  a portion  of  lint  into  the  wound.  No  union  of 
; he  sphincter  ani  will  take  place  until  granulations  have  arisen  at  the  parts 
) jf  the  wound  most  distant  from  the  rectum.  You  should  not  change  the  lint 
or  several  days,  but  apply  poultices,  and  merely  introduce  a probe  from  day 
:o  day,  to  see  that  there  is  no  improper  adhesion.  If  you  were  to  put  fresh 
int  immediately,  it  would  excite  inflammation  and  produce  fresh  abscesses 
n the  surrounding  cellular  tissue.  On  the  fourth  or  fifth  day,  you  may  insert 
i i small  quantity  of  fresh  lint:  healthy  granulations  will  arise  in  about  a 
■-■  orlnight,  under  the  treatment  I have  just  mentioned  : you  may  then  apply 
i.-int  dipped  in  a solution  of  sulphate  of  copper. 


8.  A fistula  in  ano  will  hardly  ever  heal  of  itself,  after  the 
operation  is  performed,  without  the  utmost  attention  on  the  part 
i:>f  the  surgeon. 

The  sphincter  ani  is  the  source  of  the  difficulty  in  this  complaint;  every 
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time  the  patient  has  an  evacuation,  the  contraction  of  tlie  sphincter  ani 
separates  one  side  of  the  abscess  from  the  other,  and  thus  the  process  of  ad-  [ 

hesion  and  inosculation  of  the  granulations  is  continually  destroyed.  * 

9.  After  the  operation,  the  sore  will  often  assume  an  indoleot  . 

state,  when  you  think  it  is  upon  the  point  of  healing.  Injec-  | 

tions  are  often  successful. 

10.  Lastly,  hstulse  are  sometimes  cured  by  the  introduction 

of  a ligature,  which  gradually  cuts  through  the  part.  A thread  i 
is  passed  through  the  sinus,  brought  out  by  the  rectum,  and  tied  ^ 
very  tightly.  I 

Many  persons  will  not  submit  to  the  operation  of  being  cut  for  fistula,  but 
prefer  enduring  much  greater  pain  than  any  occasioned  by  the  operation.  In 
such  cases,  the  introduction  of  a ligature  will  sometimes  prove  successful. 


DISEASES  OF  THE  TESTICLE. 

1.  The  testicle,  like  other  glandular  bodies,  is  subject  to  a 
variety  of  diseases  ■,  some  of  which  are  malignant  in  their  nature, 
others  not  so.  The  affections  of  this  part,  which  call  for  sur- 
gical enquiries,  are,  the  hydatid  testicle,  the  scirrhous,  the  fun- 
goid, the  enlarged,  and  the  irritable  testicle. 


HYDATIDS  OF  THE  TESTICLE. 

2.  Hydatids  of  the  testicle  is  a disease  of  no  very  frequent 
occurrence,  and  it  affects  the  young  (between  the  age  of  seven- 
teen and  thirty)  rather  than  those  who  are  advanced  in  years. 
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It  is  coaBned  entirely  to  the  testicle  and  epididymis;  and  at  the  first 
0 glance  bears  much  the  appearance  of  hydrocele. 


3.  It  begius  at  the  extremity  of  the  epididymis,  where  it  joins 
tthe  testicle  : there  is  an  enlargement  of  the  part  which  extends 
tthrough  the  epididymis  towards  the  vas  deferens,  and  from  the 
eepididymis  to  the  body  of  the  testicle. 

The  disease  is  never  attended  wi(h  pain,  unless  it  acquires  a very  consi- 
' derable  magnitude.  The  spermalic  cord  is  a little  varicose,  but  not  hard; 
tthe  spermatic  veins  are  not  larger  than  usual.  There  is  very  little  inflam- 
nmatory  tendency,  and  the  patient  can  bear  the  parts  to  be  roughly  handled 
'•'withontpain. 

4.  This  disease  is  entirely  local,  and  unattended  either  with 
cconstitutioual  symptoms  or  danger ; still,  however,  the  opera- 
ttioii  of  castration  is  sometimes  required  on  account  of  the  size 
i.-o  which  the  complaint  arrives  ; the  patient  being  unable  to  con- 
cceal  the  disease,  is  incapable  of  going  into  society,  and  will  fre- 
I :iuently  entreat  for  the  removal  of  the  part. 

It  is  not  on  account  of  the  pain  that  he  suffers,  or  any  apprehensions  that 
: he  surgeon  need  entertain,  but  on  account  of  the  inconvenience  to  which  a 
ijjatient  is  exposed,  that  the  operation  is  usually  performed. 


5.  I am  not  aware  of  any  instance  in  which,  after  the  opera- 
: ;ion,  the  disease  has  returned,  either  in  the  spermatic  cord,  or 
1 11  the  other  testicle. 


- SCIRRHUS  OF  THE  TESTICLE. 

C.  1 rue  scirrhus  of  the  testicle  is  a very  rare  complaint ; it 
iiegins  in  the  body  of  the  testicle,  with  an  extremely  hard  swell- 
- ug,  which  may  immediately  inform  the  surgeon  of  the  nature  of 
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the  disease.  It  feels  like  a marble  body  lodged  within  the  scro- 
tum, and  it  is  tuberculated  on  the  surface. 

It  sometimes  begins  in  the  centre  of  the  testicle,  and  gradually  extends 
until  the  whole  is  involved  in  the  disease.  The  epididymis  next  becomes  the 
seat  of  the  disease,  that  portion  being  first  attacked  which  communicates 
with  the  vas  deferens.  The  spermatic  cord  becomes  enlarged,  and  tubercles  1 
of  various  sizes  form  upon  it.  After  the  spermatic  cord  has  become  enlarged,  i 
a hard  tumour  forms  beneath  the  emulgent  artery,  which  may  be  felt  through  | 
the  abdominal  parietes.  In  true  scirrhus,  the  testicle  does  not  become  en-  1 
larged  to  any  considerable  size.  After  the  swelling  in  the  loins,  the  thighs 
become  enlarged,  knd  cedematous  on  the  side  of  the  disease,  which  arises 
from  the  obstruction  to  absorption;  and  the  pressure  on  the  veins  may 
also  have  some  influence  in  producing  this  effect. 

7.  Diagnosis; — In  hydatids  of  the  testicle,  the  health  is  not 
affected ; but  in  the  present  disease,  the  countenance  undergoes 

a remarkable  change ; it  is  yellow,  and  sunk,  a fixed  colour  ter-  ; 
minates  abruptly  in  the  cheek  ; the  disease  is  also  attended  with  ! 
excruciating  pain,  which  becomes  more  intolerable  as  the  com- 
plaint advances.  It  is  generally  from  a year  and  a half  to  two  ; 
years  before  the  disease  destroys  the  patient.  i 

When  you  cut  into  a swelling  of  this  kind,  j'ou  will  find  it  composed  of  a ! 
considerable  number  of  lobes;  and  cartilaginous  substances,  and  earthy  ; 
matter,  are  frequently  deposited  in  the  testicle.  i 

8.  Treatment : — After  employing  the  common  remedies  for  i 

the  removal  of  scirrhus,  (as  recommended  under  cancer  of  the  j 

breast,)  without  effect,  the  safety  of  the  patient  demands  the  | 

performance  of  an  operation  for  the  removal  of  the  diseased  j 
testicle.  | 

9.  The  operation  of  castration  for  this  disease,  is,  however,  j 

extremely  unsuccessful,  for  it  rarely  happens  that  the  complaint 
does  not  return  after  the  removal  of  the  scirrhous  testicle.  )l! 

This  may  arise  in  some  measure  from  the  late  period  at  which  patient*  |i 
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lusually  apply  for  relief.  If  tlie  spermatic  cord  has  not  become  enlarged, 
^you  may,  by  giving  the  patient  alterative  medicines  for  a length  of  time, 
fjsucceed  sometimes  in  preventing  the  return  of  the  disease  after  the  opera- 
ttion;  it  is,  however,  an  operation  which  is,  in  general,  even  less  successful 
i^han  that  for  scirrhous  tubercles  of  the  breast.  I have  never  performed  it 
aafter  the  spermatic  cord  has  become  enlarged,  because  I know  that  the 
^disease  will  be  sure  to  return. 

FUNGOID  DISEASE  OF  THE  TESTICLE. 


10.  This  disease  is  much  more  common  than  the  last ; it  be- 
s-jins,  like  true  scirrhus,  in  the  body  of  the  testicle  ; but,  unlike 

I'i.hat  disease,  it  almost  immediately  affects  the  whole  body  of  the 
^esticle  at  its  first  commencement. 

In  a very  short  time,  the  epididymis  becomes  affected;  next  the  spermatic 
'(ord;  and,  in  the  course  of  a very  few  weeks,  a tumour  forms  in  the  loins, 
rrhe  disease  is  at  first  unattended  with  pain;  but  when  the  spermatic  cord 
11  nd  the  tumour  in  the  loins  become  of  great  magnitude,  the  patient  suffers 
oonsiderably. 

11.  rhe  fungoid  swelling  of  the  testicle  sometimes  increases 
oo  the  weight  of  several  pounds  ; and  usually  occurs  between  the 
-ge  of  seventeen  and  thirty-five. 

The  appearance  of  the  surface  is  somewhat  livid;  the  spermatic  cord  is 
jaded  with  blood,  and  in  some  parts  you  may  feel  a fluctuation,  as  if  there 
i'as  a cyst  within  it:  it  also  becomes  covered  with  tubercles  of  a consi- 
! erable  size. 


12,  The  tumour  has  a soft  pulpy  feel,  readily  yielding  to 
tressure ; and  on  the  first  examination,  you  might  suppose  the 
•isease  to  be  hydrocele. 

I- It  niay  be  distinguished  from  hydrocele  in  the  following  manner :-In  the 
■ 8 place.  It  is  flattened  on  the  fore  part,  whereas  in  hydrocele  it  is  pyri- 
rm;  if  you  squeeze  any  part  of  the  fungoid  tumour,  the  patient  will  com- 
a n of  the  pain  arising  from  the  compression  of  the  testicle,  which  he  will 
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not  do  in  hydrocele,  unless  you  squeeze  the  posterior  part  of  it : the  fungoid 
tumour  rather  yields  to  the  pressure  of  the  finger,  than  fluctuates  from  one 
side  to  the  other,  as  in  hydrocele;  and  lastly,  the  great  weight  of  the  swell- 
ing when  you  lift  up  the  sides,  and  the  livid  appearance  of  the  scrotum,  mark 
the  malignant  character  of  this  disease. 


13.  The  true  fungoid  disease  is  not  confined  to  the  testicle, 
but  affects  other  parts  of  the  body  in  a great  variety  of  situations. 

If  you  take  blood  from  a person  under  this  disease,  you  will  find  if  so 
attenuated,  that  it  will  hardly  coagulate  ; and  if  you  have  an  opportunity  of 
seeing  the  adhesive  process,  you  will  find  the  inflammation  scarcely  sup- 
porting blood-vessels;  what  few  vessels  are  pushed  through  the  part,  assume 
the  appearance  of  fungus. 


14.  The  scirrhous  and  fungoid  tumours  are  the  only  malignant 
diseases  to  which  the  testicle  is  subject.  The  operation  of  castra- 
tion may  be  performed  with  a hope  of  success,  if  the  patient  be 
entirely  free  from  other  complaints,  but,  in  a great  majority  of 
the  cases  which  I have  seen,  the  disease  has  returned. 

There  are,  in  general,  tubercles  of  a fungoid  character  in  other  parts  of 
the  body,  which  destroy,  notwithstanding  all  that  can  be  done  by  alterative 
medicines,  after  the  operation. 

15.  By  the  exhibition  of  alterative  medicines,  so  as  to  im- 
prove the  general  health,  you  may  probably  prevent  the  dispo- 
sition to  the  formation  of  the  disease ; but  when  the  scirrhous 
and  fungoid  diseases  are  once  engendered  in  the  constitution,  we 
know  of  no  medicines  to  counteract  them. 

Knowing  this,  do  not  go  over  the  same  treatment,  which  experience  has 
shown  to  be  ineffectual,  but  try,  amidst  the  great  variety  of  new  powers  with 
which  the  discoveries  of  modern  chemists  have  furnished  you,  whether  there 
are  not  some  more  worthy  of  your  attention. 
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16.  This  complaint  is  merely  a chronic  enlargement,  occur- 
rriug  in  constitutions  which  hare  been  injured  by  intemperance 
aaud  over-excitement,  as  from  the  use  of  mercury,  or  the  pre- 
<sence  of  a stricture  5 the  tumour  is  hard,  and  although  very  often 
rmistaken  for  scirrhous  or  the  true  fungoid  testicle,  it  is  extremely 
eeasy  of  cure. 

This  disease  is  of  a similar  nature  to  that  which  attacks  the  eye,  which  has 
bbeen  called  iritis,  and  requires  the  same  mode  of  treatment. 

17.  Unless  medical  treatment  is  adopted,  the  complaint  will 
i increase  until  the  testicle  is  destroyed;  but  by  a judicious  appli- 
rcation  of  your  remedies,  you  may  readily  overcome  it. 

Yon  must  strictly  enjoin  him  to  keep  the  recumbent  posture;  apply 
seeches  to  the  part  occasionally,  and  evaporating  lotions;  and  desire  him 
.•  o take  three,  or  even  five,  grains  of  calomel  with  opium,  every  night  and 
n norning.  If  he  does  this,  the  enlargement  of  the  testicle  will  subside  in  the 
ourse  of  a few  weeks. 


18.  Do  not  on  any  account  attempt  to  introduce  a bougie, 
ven  though  the  state  of  the  urethra  should  be  the  source  of  the 

Bnlargement. 

The  introduction  of  a bougie  at  first  would  only  add  to  the  irritability  of 
le  urethra:  wait  till  you  have  altered  the  constitution  by  the  means  I 
live  pointed  out,  and  the  swelling  of  the  testicle  is  considerably  reduced; 
:jd  then,  but  not  until  then,  you  may  resort  to  the  use  of  the  bougie  with 
; Wantage. 

19.  Although  the  disease  upon  which  we  are  now  speaking, 

> ay  be  effectually  cured  by  medicines,  there  is  a chronic  enlargc- 

ent  of  the  testicle  which  requires  the  operation  of  castration, 

Y 
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as  large  abscesses  are  sometimes  produced  by  it,  which  occasion 
great  pain,  and  the  patient  becomes  anxious  for  its  removal. 

Fungoid  granulations  spring  from  the  surfaces  of  these  abscesses;  they 
are  not  of  the  true  malignant  fungoid  character,  but  they  resemble  tlie 
granulations  which  spring  through  the  dura  mater,  in  consequence  of  injury 
to  the  brain.  Even  in  this  case,  however,  the  granulations  may  be  cut  off 
from  the  surface,  and  the  integuments  brought  together,  so  as  frequently 
to  render  the  removal  of  the  testicle  unnecessary.  I have  seen  a case 
cured  by  sprinkling  powdered  sulphate  of  copper,  or  nitrate  of  silver,  on 
the  part. 


IRRITABLE  TESTICLE. 

20.  The  irritable  testicle  is  a very  formidable  disease,  and 
generally  resists  all  means  which  may  be  employed  to  subdue  it. 
The  part  is  so  extremely  tender,  that  the  patient  cannot  bear  to 
walk,  as  pressure  of  the  testicle  gives  him  excruciating  pain. 

The  moment  you  touch  the  part,  the  patient  shrinks  from  you,  and  com- 
plains of  dreadful  pain,  which  v/ill  last  for  some  hours.  The  pain  passes 
up  the  spermatic  cord  to  the  loins,  entering  along  the  spermatic  nerves  of 
the  thigh. 


21.  The  degree  of  suffering  to  which  a patient  is  exposed 
from  an  irritable  state  of  testicle,  can  scarcely  be  conceived. 
It  is  for  the  most  part  unmanageable  by  medical  treatment,  but 
will,  after  a great  length  of  time,  sometimes  wear  itself  out. 

It  may  be  relieved  for  the  moment,  by  giving  the  blue  pill  with  byoscy- 
amus,  but  it  generally  returns,  and  will  continue  for  months,  and  even  years. 
The  patient  lies  on  the  sofa  from  morning  till  night,  and  is  wholly  unable  to 
pursue  any  occupation.  Sea-bathing  may  prove  beneficial. 

22.  We  have  now  gone  through  the  different  diseases  of  the  ^ 
testicle,  and  we  will  next  proceed  to  speak  of  the  operation, 
which  we  are  occasionally  called  upon  to  perform,  for  the  radi-| 
cal  cure  of  some  of  them. 
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CASTRATION. 

1.  This  is  one  of  the  most  simple  operations  in  surgery;  but 

I 'before  it  is  undertaken,  be  cautious  that  the  disease  does  actually 
rrequire  to  be  removed,  and  particularly  bear  in  mind  the  circum- 
'stances  which  should  regulate  its  removal. 

The  manner  of  operating  is  as  foilows : — The  patient  being  laid  on  a table 
oof  convenient  height,  you  grasp  the  testicle  in  your  left  hand;  begin  your 
iiincisioii  at  the  upper  part  of  the  abdominal  ring,  and  extend  it  to  the  lower 
eextremity  of  the  testicle.  Lay  bare  the  spermatic  cord  completely  at  the 
labdominal  ring.  The  spermatic  cord  having  been  detached  from  its  sur- 
Mounding  connexions,  with  your  finger  and  thumb,  separate  the  blood-vessels 
irrom  the  vas  deferens,  pass  a ligature  between  them,  and  having  tied  the 
former  only,  cut  through  the  whole  cord,  at  a quarter  or  half  an  inch  dis- 
tance from  the  said  ligature,  according  as  the  state  of  the  process  and  testicle 
»vill  admit.  This  done,  you  must  then,  with  the  same  knife,  with  which  you 
uave  performed  the  former  part  of  the  operation,  dissect  the  testicle  out 
rrom  its  connexion  with  the  scrotum;  the  loose  texture  of  the  connecting 
:eeilular  substance,  the  previous  separation  of  the  testicle  from  the  spermatic 
c ord,  and  the  help  of  an  assistant  to  hold  up  the  lips  of  the  wound,  will 
imable  you  to  accomplish  the  operation  with  very  little  pain  to  the  patient, 
iiind  great  facility  to  yourself. 


2.  'Hie  arteries  which  require  securing,  are,  the  spermatic 
I'.rtery,  the  artery  of  the  vas  deferens,  and  several  in  the  scrotum. 
These  should  be  tied  with  fine  silk  ligatures. 

The  vessels  which  we  have  here  named,  are  not,  says  J.  L.  Petit,  the  only 
rnes,  which  may  be  the  source  of  hemorrhage ; for  troublesome  bleeding 
I 'ill  sometimes  arise  from  the  artery  of  the  septum.  If  this  should  be  the 
»ase,  he  recommends  it  to  be  suppressed  by  a ligature. 

3.  After  the  operation,  Pott  used  to  fill  the  cavity  of  the 
I'Ound  with  lint ; but  Desault,  and  all  the  modern  surgeons 
I f this  counti’y,  bring  the  edges  of  the  wound  together,  and 
muleavour  to  heal  as  much  of  it  as  possible  by  the  first  intention. 
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With  this  vie^T,  Eome  use  sutures  and  sticking  plaster;  others,  only  the 
latter,  aided  with  compresses  and  a T bandage.  Sir  Astley  Cooper  employs 
two  sutures;  one  opposite  the  end  of  the  cord;  the  other  at  the  mid-point 
between  the  first  suture  and  the  termination  of  the  incision.  Mr.  Lawrence’s 
plan  of  dressing  consists  in  retaining  the  edges  of  the  skin  in  apposition  with 
two  or  three  sutures,  and  then  applying  a naiTOw  strip  of  simple  dressing. 
A folded  cloth,  kept  constantly  damp,  is  also  laid  over  the  wound. 

4.  Sometimes,  one  or  more  vessels  begin  to  bleed  soon  after 
the  patient  is  in  bed,  although  they  effused  no  blood  just  after  the 
removal  of  the  testicle. 

Keeping  the  dressings  and  scrotum  continually  wet  with  the  cold  saturnine 
lotion,  very  often  suffices  for  the  prevention  and  suppression  of  hemorrhage: 
if  not,  the  wound  must  be  opened  again,  and  the  vessels  tied. 


AMPUTATION. 


1.  Amputations  are  much  less  frequent  than  formerly.  Many 
accidents,  for  example,  where  the  parts  are  much  lacerated,  and 
for  which  our  ancestors  would  have  operated,  we  leave  to  nature, 
by  whose  influence  the  different  reparative  processes  will  be  set 
in  action,  and  the  injured  limb  restored  to  health  and  utility. 


When  amputation  is  necessary,  nature  will  occasionally  even  perform  this 
operation,  unassisted  by  art,  by  the  process  of  mortification. 


2.  The  necessity  for  amputation  has  always  existed,  and  everi 
will  continue,  as  long  as  the  destructive  effects  of  injuries  and  W 
diseases  of  the  limbs  cannot  be  obviated  in  any  other  manner, 

In  times  past,  amputations  were  cluipsily  performed,  and  extremely  dan- '' 
gerous  from  the  want  of  anatomical  knowleilge;  but  modern  practitionersjt 
have  materially  simplified  all  the  chief  operations  in  surgery,  and  amputa- 
tions  are  no  longer  so  serious  and  horrible  in  their  results. 
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3.  Mucli  improved,  however,  as  amputatioii  has  been,  it  is 
an  operation  at  oiiee  terrible  to  bear,  dreadful  to  behold,  and 
sometimes  severe  and  fatal  in  the  consequences  which  it  itself 
produces. 

Hence  it  is  the  surgeon’s  duty  never  to  have  recourse  to  so  serious  a pro- 
ceeding, without  a perfect  and  well-grounded  conviction  of  its  necessity. 
Amputation  should  be  generally  regarded  as  the  last  expedient;  an  expe- 
dient justifiable  only  when  the  part  is  either  already  gangrenous,  or  the  seat 
of  so  much  injury  or  disease,  that  the  attempt  to  preserve  it  any  longer  would 
expose  the  patient’s  life  to  the  greatest  danger. 

4.  In  order  to  make  amputation  truly  appropriate,  you  must 
ascertain  with  precisiou,  the  cases  which  demand  the  operation  ; 
those  in  which  it  may  be  dispensed  with  ; aud  the  exact  periods 
at  which  it  should  be  practLsed. 


5.  Diseased  joints  used  very  frequently  to  lead  to  the  per-  « 
formance  of  amputation,  in  young  persons,  as  well  as  in  the  old; 
hut  in  the  present  day,  it  is  by  no  means  so  frequently  resorted 
to. 

It  is  a fact,  highly  important  to  be  known,  that,  in  these  cases,  amputation 
is  attended  with  more  success,  when  performed  late,  than  when  undertaken 
at  an  early  period,  before  the  disease  has  made  great  advances.  This  is 
particularly  fortunate,  as  it  affords  time  for  giving  a fair  trial  to  such  reme- 
dies as  are  best  calculated  to  check  the  progress  of  the  disorder,  and  obviate 
all  necessity  for  the  operation. 

6.  Even  diseases  of  the  joints  of  the  upper  extremities  of 
> children,  give  rise  to  amputation  much  less  frequently  than  in 
. the  days  of  our  forefathers. 

7.  With  respect  to  diseases  of  the  ankle  and  knee  joints, 
amputation  is  still  very  commonly  performed ; and  for  such 

( complaints,  it  is  occasionally  necessary  both  of  the  leg  aud 
' thigh. 
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8.  For  comj)o%i7id  fractures  we  rarely  operate  directly  ; they 
are  seldom  so  severe  as  to  require  it,  and  it  is  not  until  gangrene  ; 
or  disease  of  the  bone  has  taken  place,  that  an  amputation  is  | 

deemed  necessary.  ! 

From  the  superior  manner  iu  which  compound  frac.tures  are  now  treated,  | 
they  do  much  better  than  formerly;  and  very  severe  injuries  of  this  descrip-  [ 
tion  will  often  terminate  most  favourably. 


9.  Extensively  contused  and  lacerated  wounds  sometimes  rc-  { 

quire  amputation  of  the  limb ; but  wounds  without  fracture,  are  1 
not  often  so  bad  as  to  need  this  operation.  | 

When  a limb,  however,  is  extensively  contused  and  lacerated,  and  its  f 
principal  blood-vessels  are  injured,  so  that  there  is  no  hope  of  a continuance 
of  the  circulation,  the  immediate  removal  of  the  member  should  be  recom- 
mended, whether  the  bone  be  injured  or  not.  Also,  since  no  effort  on 
the  part  of  the  surgeon  can  preserve  a limb  so  injured,  and  such  wounds 
are  more  likely  to  mortify  than  any  others,  the  sooner  the  operation  is 
undertaken  the  better. 

10.  When  part  of  a limb  has  been  torn  off  by  a cannon  ball, 
or  any  other  cause  capable  of  producing  a similar  effect,  amputa- 
tion is  immediately  required. 

The  formation  of  a 'good  and  serviceable  stump,  the  greater  facility  of 
healing  the  clean,  regular  wounds  of  amputation,  and  the  benefit  of  a far 
more  expeditious,  as  well  as  of  a sounder  cure,  are  the  principal  reasons 
which  here  make  the  operation  adviseable. 

11.  Mortification  is  another  cause,  which,  when  advanced  to 
a certain  degree,  renders  amputation  indispeusably  proper. 

Surgeons  have  entertained  very  opposite  opinions  concerning  the  period 
when  one  should  operate,  in  cases  of  mortification.  Some  pretend,  that 
whenever  the  disorder  presents  itself,  and  especially  whenever  it  is  the  effect 
of  external  violence,  we  should  amputate  immediately  the  mortification  has 
decidedly  begun  to  form,  and  while  the  mischief  is  in  a spreading  stale. 
Others,  on  the  other  hand,  believe  that  the  operation  should  never  be  un- 
dertaken before  the  progress  of  the  disorder  has  stopped,  even  uot  till  the 
dead  parts  have  begun  to  separate  from  the  living  ones. 
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12.  Necrosi.s,  exostoses,  tumours,  cancerous  diseases,  and  so 
ffortli,  may  likewise  be  causes  necessitating  amputation. 

Having  said  tlius  much  on  the  cases  requiring  amputation,  it  will  be  as 
well  to  remark,  that  a practitioner  should,  at  all  times,  consider  the  case 
vwell  before  he  deprives  his  patient  of  a limb,  and  when  the  opinion  of  other 
piirofessional  men  can  be  obtained,  they  ought  always  to  be  consulted. 

13.  In  all  cases  before  you  amputate,  it  is  necessary  that  you 
■lihould  stop  the  circulation  of  blood,  by  applying  in  such  situa- 
",  ions  where  it  can  be  accomplished,  the  Tourniquet,  an  iustru- 
;.neut  which  consists  of  a strong  band,  capable  of  completely  sur- 
■ ouudiug  the  thigh,  two  brass  bridges,  a long  screw,  a pad,  and 
vwo  small  rollers. 

The  tourniquet,  in  operations  where  it  can  be  used,  will  be  found  of  very 
Treat  service ; it  will  more  eflfectually  control  the  circulation  than  pressure 
jy  the  hand. 


14.  The  situation  of  the  tourniquet  must  necessarily  depend 
nn  the  place  where  you  intend  amputating.  In  the  upper  extre- 
lidty,  if  you  operate  below  the  elbow,  let  the  tourniquet  be  ap- 
ilied  oil  the  middle  of  the  arm ; if  above  the  elbow,  not  lower 
:..ian  one-third  of  the  arm  downwards. 

1 If  you  amputate  above  the  elbow,  it  should  he  fixed  as  near  the  axilla  as 
<.ssible;  this  will  afford  you  room  for  dissecting  back  the  integuments,  and 
; the  same  time  will  allow  of  the  retraction  of  the  muscles.  If  you  ampu- 
■ tefietom  the  elbow,  the  instrument  should  be  applied  about  the  middle  of 
. e arm  on  the  inside  of  the  biceps  muscle. 


^ 15.  When  you  amputate  below  the  knee,  you  should  fix  the 
.ijtrumcnt  on  the  middle  of  the  thigh ; and  if  you  amputate 

• ove  theJtnee,  you  must  then  fix  it  one-third  of  the  way  down- 
birds. 


>n  the  first  case,  the  pressure  is  immediately  on  the  artery,  at  the  inner 
Bof  the  sartorious  muscle;  and  the  motive  of  the  last  situation  is  iieaiJy 
same  as  for  amputation  above  the  elBo  w. 
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16.  Second  and  Third  Joints; — We  now  very  rarely  ampu- 
tate at  either  the  second  or  third  joint  of  the  finger,  because  we 
find  that  it  is  far  better  to  remove  the  entire  finger,  either  at  the 
first  joint,  or  even  at  the  metacarpal  bone  behind  the  first  joint, 
as  the  stump  necessarily  left,  is  found  very  inconvenient  to  the 
patient. 


Amputation  of  the  finger  at  the  second  or  third  joint: — Having  felt  for  the 
joint,  you  make  a circular  incision  a little  below  it,  through  the  integu- 
ments; this  is  the  first  step  : you  then  make  a cut  through  these  at  each  side 
of  the  joint;  you  then  turn  up  and  back  the  flaps  thus  produced,  when, 
upon  dividing  the  ligament  with  the  scalpel  at  one  side  of  the  joint,  you  im- 
mediately open  it,  carry  the  knife  through,  and  divide  the  ligament  on  the  ; 
opposite  side.  In  this  way  the  finger  may  he  removed  ; the  flap  laid  over  j 
the  bone,  and  a good  stump  he  formed. 


17.  First  Joint : — This  is  also  an  operation  which  we  do  not 
perform  but  to  satisfy  the  wishes  of  our  patient,  as  it  leaves  a 
very  unpleasant  deformity  of  the  hand. 

The  finger  is  to  be  drawn  aside;  you  then  make  an  incision  obliquely 
through  the  web  situated  between  them,  and  carry  your  cut  just  beyond  the 
knuckle ; the  knife  is  then  to  he  carried  through  the  joint  from  side  to  side, 
leaving  a flap  of  integument  sufficient  to  cover  the  end  of  the  bone. 


IS.  Although  the  amputation  is  usually  donfe  as  we  have  just 
stated,  to  say  the  truth,  it  is  not  the  best  mode  of  doing  it. 

It  is  better  to  make  your  oblique  cut  through  the  web  longer,  so  as  to  carry 
it  beyond  the  joint  some  way  up  the  metacarpal  bone;  you  should  then  make; 
a similar  incision  on  the  other  side  of  the  joint,  and  having  cleared  the  bone  ■ 
from  its  muscular  and  ligamentous  attachments,  you  saw  through  the 
metacarpal  hone  itself.  The  two  fingers  which  are  next  the  diseased  one, 
may  thus  be  made  to  approximate,  and  if  kept  in  that  situation  until  adhe- 
•ion  of  the  integuments  has  taken  place,  very  little  apparent  deformity  of 
the  hand  will  he  produced. 
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19.  Metacarpal  Bone  of  Ihe  Thumb,  c^c. ; —The  removal  of 
ll.ho  entire  metacarpal  bone  of  the  thumb,  is  an  operation  some- 
li.imes  required,  as  also  of  the  entire  metacarpal  bone  of  the 
little  finger. 

To  accomplish  the  first,  you  make  your  incision  by  cutting  through  the 
BQteguments  at  the  inside  of  the  thumb,  nearly  opposite  the  first  joint;  jou 
-arry  this  incision  backward  to  the  union  of  the  metacarpal  bones  with  the 
larpal  bones:  this  incision  will  form  a flap,  consisting  of  integuments  and 
hae  abductor  muscles,  quite  sufficient  to  cover  the  wound  that  will  be  occa- 
I.  oned  by  the  operation.  After  having  completed  this  flap,  the  knife  is  then. 
0 j be  passed  backward  from  between  the  index  finger  and  thumb  as  far  as  the 
n'apezium,  to  which  bone  the  head  of  the  metacarpal  bone  is  articulated;' 
I'hen  you  arrive  at  this  position,  j-ou  are  to  turn  the  knife,  so  as  to  make  its 
Uade  form  a right  angle  with  the  incision  just  hade;  you  are  then  to  carry 
S3  edge  through  the  joint,  by  which  the  ligament  will  be  divided,  and  the 
(tone  is  thus  removed.  The  flap  which  is  formed  principally  of  the  abductor 
oollicis  and  the  integuments,  is  quite  sufficient  to  cover  the  wound. 


20.  The  metacarpal  bone  of  the  little  finger  is  removed  by 
tearly  a similar  operation. 

1 You  begin  your  incision  at  the  web,  between  it  and  the  ring  finger,  carry  it 
jown  to  the  articulation  with  the  unciforme  bdne,  pass  it  through  the  joint, 
nd  then  let  it  terminate  upon  the  outside  of  the  metacarpal  bone,  opposite 
, e part  where  you  commenced  your  first  incision  ; a flap  will  be  thus  formed 
muscles  and  integuments,  in  the  same  way  as  the  flap  in  the  thumb  opera- 
on;  straps  of  adhesive  plaster  are  to  be  employed  for  the  purpose  of 
t «ping  the  edges  of  the  wound  together. 


. 21.  Tlie  vessels  required  to  be  secured  in  amputating  fingers, 
’l  e tlie  two  digital  arteries. 


OF  THE  TOES  AND  FOOT. 


;22, 


Toe#.* -The  operation  for  the  removal  of  the  toes  is  so 
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similar  to  that  of  the  fingers,  that  I do  not  consider  it  necessary 
to  say  mucli  to  you  on  the  subject. 

You  must  not  expect  to  find  the  first  joint  of  the  toes  at  the  same  distance 
from  the  web  as  in  the  fingers;  you  must,  therefore,  in  the  toe  operation, 
carry  your  incision  between  the  web  for  at  least  an  inch  and  a half,  before 
you  will  be  opposite  to  the  joint.  The  other  steps  of  the  operation,  are  the 
same  as  for  the  removal  of  a finger. 

23.  Foot: — A new  operation  has  of  late  years  been  proposed 

for  the  amputation  of  the  foot  at  the  tarsus,  by  cutting  through 
the  joiut,  formed  by  the  astragalus  and  os  scaphoides,  and  the  !; 
os  calcis  with  the  os  cuboides,  t 

Having  desired  your  assistant  to  draw  up  the  integuments,  you  make  an  ■ 
incision  from  the  bottom  of  the  foot  on  one  side,  over  the  dorsum  down  to 
the  bottom  on  the  other  side,  leaving  the  integuments  of  the  sole  of  the  foot 
undivided.  Before  you  make  your  first  incision,  you,  of  course,  feel  for,  and 
correctly  ascertain,  the  precise  situation  of  the  joint:  after  the  first  incision 
has  been  completed,  you  are  to  bend  the  fore  part  of  the  foot  downwards,  by 
which  3'ou  stretch  the  ligament  connecting  the  os  calcis  and  os  cuboides. 
You  are  now  to  place  the  blade  of  your  knife  horizontally',  and  cut  along  the 
bottom  of  the  foot  towards  the  toes,  between  the  integuments  and  bones,  j 
until  you  have  cut  a proper  distance  for  obtaining  a sufficient  quantity  ) 
of  integuments  to  form  a flap  for  covering  the  end  of  the  stump,  which  is 
then  to  be  adjusted  neatly  over  the  wounds,  and  confined  in  that  situation  by 
straps  of  adhesive  plaster. 

24.  I have  tried  this  operation,  and  do  not  like  it,  for  I am 
of  opinion  that  it  is  much  better  to  saw  through  the  os  navi- 
culare  and  os  cuboides  than  to  entirely  separate  these  bones  at 
their  articulating  surfaces. 

In  the  last  mode  of  operating,  there  will  be  much  less  inflammation,  much 
less  suppuration,  less  risk  to  the  patient,  and  at  the  same  time,  a much 
greater  chance  that  the  integuments  will  unite  by  the  adhesive  process.  It 
also  will  afford  the  patient  a better  bearing  for  the  body,  as  more  of  the  foot 
will  be  left. 


A.V  POTATION. 
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OF  THE  LEG. 

25.  Flap  Amp%(tation:~n\e  flap  amputation  of  the  log  is 
II  isually  performed  a little  above  the  ankle  joint,  about  two-thirds 
1 of  the  length  downwards.  It  is  performed  with  a view  of  ena« 

Iiliug  the  person  to  wear  *an  artificial  leg ; and  in  those  iudivi- 
luals  who  do  not  require  to  obtain  their  food  by  labour,  it 
nay  succeed  and  answer  the  object  in  view ; but  for  those  who, 
ly  their  industry  and  muscular  exertions,  have  to  obtain  their 
ivelihood,  it  does  not  succeed. 

Operation ; You  push  the  catling  through  the  integuments  and  muscles  of 
1 le  back  of  the  leg,  (about  two-thirds  of  the  length  downwards,)  and  carry 
oour  incision  downwards;  when  yon  consider  the  knife  has  passed  sufficiently 
iiir,  you  are  to  make  it  cut  its  way  out  immediately  at  the  back  of  the  leg, 
Dod  let  the  termination  of  the  flap  be  of  a semilunar  shape ; it  will  then  cor- 
spond  to  the  form  of  the  wound,  to  which  it  will  be  afterwards  applied, 
iiiz.  the  upper  part  of  the  stump.  A circular  incision  is  now  to  be  made  over 
e leg,  so  as  to  meet  the  incision  where  the  catling  first  penetrated,  and 
)ou  remove  the  limb  by  sawing  through  the  bones. 

26.  There  are  two  other  important  objections  to  the  flap  am- 
1 itation  ; the  one  arising  from  the  difficulty  of  healing  the  stump, 
Ad  the  other  from  the  great  difficulty  in  securing  the  vessels  if 
nnorrhage  follow  the  separation  of  the  ligatures  ; it  is,  there- 
• 16.  an  operation  which  it  will  be  prudent  in  you  to  avoid  per- 
rrming. 

I U does  not  heal  near  so  well  as  the  common  amputation,  from  the  constant 
uiction  of  the  muscles  of  the  calf,  which  drawing  the  flap  from  the  surface 
U the  bone,  exposes  it,  and  the  stump  usually  ulcerates  most  extensively, 
^le  difficulty  of  stopping  the  hemorrhage,  of  which  we  have  spoken,  arises 
urn  the  vessels  being  so  deeply  imbedded  in  the  soft  parts. 

-27.  Leg  Ampuialion  below  Ike  Knee ; — In  amputations  below 
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tlielaiep,  there  arc  a few  points,  wliich  it  is  highly  necessary  you 
should  bear  in  mind,  as  rules  for  your  guidance. 

If  the  condition  of  the  bone  will  allow  of  it,  it  should  be  sawed  through 
four  inches  below  the  point  of  the  patella; — w'hen  you  cut  through  the  inte- 
guments, your  incision  should  be  made  with  a view  of  saving  two  inches  of 
these  for  the  purpose  of  covering  the  stump  : the  quantity,  however,  is  to  he 
regulated  according  to  the  size  of  the  limb;  and,  in  accidents,  where  the 
parts  have  not  been  reduced  by  previous  disease,  four  inches  frequently  will 
not  be  too  large  a portion. 


28.  Your  principal  object  should  be  to  save  integuments,  and 
not  muscle. 


To  preserve  muscle  for  the  purpose  of  covering  the  stump,  in  these  ampu- 
tations, is  an  exceedingly  false  and  injurious  surgical  principle  : if  you  save 
muscle  as  well  as  integuments,  retraction  will  take  place,  and  the  stump, 
consequently,  will  not  heal  near  so  kindly  as  it  would  have  done  provided 
you  only  preserved  integuments. 


29.  The  femoral  artery  being  compressed  by  the  tourniquet, 
and  the  limb  kept  in  a convenient  position  by  an  assistant,  the 
operation  is  thus  performed. 


m 


Operation  : — Take  the  handle  of  the  knife  between  the  finger  and  thumb, 
and  divide  the  integpiments;  (they  have  two  places  of  adhesion,  viz.  over 
the  tibia,  and  over  the  fibula ;)  having  separated  these,  and  likewise  the  con- 
necting cellular  membrane,  the  skin  is  now  loosened  to  the  extent  of  two 
inches,  which  quantity  will  be  sufficient  to  cover  the  stump.  In  amputating, 
I generally  use  but  one  knife,  so  that  I divide  the  muscle,  intercostal  liga- 
ment, and  periosteum,  with  the  same  instrument.  I,  therefore,  commonly 
use,  in  amputating  the  leg  or  arm,  the  catling  only.  Take  care  to  divide 
the  muscles  extremely  well,  so  as  to  prevent  any  of  the  fibres  being  torn  by 
the  teeth  of  the  saw;  for  they  not  only  impede  the  action  of  the  saw,  hut 
render  the  operation  painful  and  clumsy'.  The  splintering  of  the  bone  is  to 
be  avoided  by  a steady  position  of  the  limb,  and  by  causing  the  oscillations 
of  the  saw  to  stop  short  at  the  mcment  when  the  bone  is  nearly  cut  through. 
The  vessels  to  be  secured  are  the  anterior  and  posterior  tibial  arteries,  and 
sometimes  the  anterior  and  posterior  interosseal ; in  tying  the  posterior 
tibia!  artery,  take  care  not  to  include  in  the  ligature,  the  nerve  which  accom- 
panies it.  After  having  applied  your  ligatures,  cut  off  one  end  of  each,  and 
let  the  remaining  ends  hang  out  together  at  the  bottom  of  the  stump; 
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entraps  of  adhesive  plaster  are  then  to  he  applied  over  the  Integuments,  some 
Mougitudinally,  and  others  perpendicularly,  for  the  purpose  of  making  it 
ccircular.  These  longitudinal  and  perpendicular  straps  should  be  secured  in 
ttbeir  situation  by  a strap  applied  over  them,  and  around  the  limb,  so  as  to 
rtfetain  the  first  straps  that  were  applied  in  their  proper  situation. 

30.  After  the  operation,  the  stump  must  he  kept  cool,  and 
ti.he  dressings  removed  at  a proper  period. 

The  cooler  the  stump  is  kept,  after  the  operation,  the  better;  there  will 
l>.)e  less  danger  from  hemorrhage,  and  less  chance  of  the  suppurative  inflam- 
mnation  faking  place;  the  adhesive  is  what  we  want,  and  this  you  will  be 
mnost  likely  to  obtain  by  keeping  the  stump  in  as  cool  a state  as  possible. 

No  rollers  are  applied  to  stumps  by  surgeons  of  the  present  day : no  tow, 
110  flannel  caps,  as  there  was  formerly. 

As  to  the  time  for  removing  the  dressings;  on  the  sixth  day  you  may  take 
iv.way  one  strap,  for  the  purpose  of  permitting  any  pus  that  may  have  col- 
rected  to  escape;  and  on  the  eighth  day  you  may  remove  the  whole  of  the 
ttraps,  substituting  for  each,  as  soon  as  taken  off,  a fresh  strap  of  the  same 
ii;ind  of  plaster. 


OF  THE  THIGH. 


31.  In  amputating  above  the  knee,  you  must  endeavour  to 
juake  youi  incision  thj'ough  the  muscles,  in  such  a manner  as  to 
r revent  the  stump  from  becoming  of  a conical  shape  at  a subse- 
uuent  period.  You  should  also  let  your  incision  be  at  least  an 
ach  and  a half  above  the  patella,  on  account  of  wounding  the 
■ ursffi  mucosae  situated  just  above  that  bone. 

t Operation:— After  having  made  the  incision  through  the  integuments, 
lod  dissected  them  back,  as  far  as  may  be  thought  necessary  for  the  purpose 
: covering  the  stump,  you  are  then  to  cut  through  the  superficial  set  of 
suscles,  and  divide  the  deeper  seated  muscles  situated  immediately  round 
*.ebone,  at  least  two  inches  higher  up  than  the  spot  at  which  you  commenced 
«>nr  incision  through  the  superficial  set  of  muscles;  this  will  prevent  the 
Rrraation  of  a conical  stump.  The  superficial  muscles  will  contract,  but  the 
•oeper  ones  cannot,  on  account  of  their  connection  with  the  bone.  The 


z 


! 


254 


AMrUTATION. 


arteries  which  require  securing  are,  the  femoral,  profunda,  and  that  branch 
which  runs  in  or  by  the  side  of  the  sciatic  nerve. 

In  dressing  this  stump,  it  is  generally  advisable  to  apply  a roller  next  to 
the  skin,  in  consequence  of  the  spaces  which  exist  between  the  muscles  at  the 
end  of  the  stump  ; the  ligatures  are  then  to  be  placed  at  the  most  depending 
part,  and  straps  of  adhesive  plaster  put  on  in  the  same  manner  as  for  ampu- 
tation below  the  knee,  leaving  a small  aperture  for  the  escape  of  matter, 
should  any  form. 


OF  THE  HAND. 

32.  Amputation  of  the  hand,  at  the  wrist  joint,  is  not  unfre- 
quently  required,  in  consequence  of  extensive  laceration  of  the 
metacarpus  ; but  let  me  observe,  that  if  any  one  of  the  fingers 
or  the  thumb  remain,  it  is  better  not  to  amputate  the  hand,  as 
a single  finger  is  often  exceedingly  useful  after  injuries  of  this 
kind. 

In  performing  the  operation  at  the  wrist,  you  are  first  of  all  to  feel  for  the 
styloid  process  of  the  radius;  it  is  better  to  make  a semi-circular  incision  on 
the  back  of  the  wrist,  and  a similar  incision  on  the  under  side,  so  as  to  reach 
the  styloid  process  of  the  radius,  instead  of  making  at  once  a circular  cut. 
It  is  of  importance  that  sufficient  integuments  should  be  left  to  cover  the 
joint  completely;  then  depress  the  hand  a little,  and  cut  through  the  trans- 
verse ligament  of  the  wrist.  The  radial  and  ulnar  arteries  are  the  only 
vessels  which  in  general  require  to  be  secured.  The  operation  is  easily 
performed,  and  leaves  a very  neat  stump. 


OF  THE  ARM. 

33.  Fore-arm: — Amputation  of  tlie  fore-arm  a little  above 
the  wrist,  is  a very  dangerous  operation  ; because  you  are  under 
the  necessity  of  cutting  through  a great  number  of  tendons,  which 
suppurate  and  form  extensive  abscesses  along  tlie  arm. 
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It  may  be  said  that  you  cut  through  some  tendons  in  amputating  at  the 
r/rist  joint;  this  is  true,  hut  at  the  wrist  joint  they  are  so  bound  down  by 
ijgaments  that  they  do  not  suppurate  after  the  operation;  and  there  is  skin 
nnough  to  cover  the  extremity  of  the  joint,  which  unites  by  the  adhesive 
nrocess. 

In  amputating  the  fore-arm,  you  make  your  incision  one-third  of  the  way 
cown;  make  a double  flap,  one  on  the  inside  and  the  other  on  the  outer  side, 
a 1 sawing  through  the  bones,  take  care  to  saw  both  at  the  same  time.  The 

IMdial,  the  ulnar,  the  anterior  and  posterior  interosseal,  are  the  four  vessels 
thich  require  securing.  A very  good  stump  is  left  in  this  amputation. 

34.  l/p/jer-rtrwi.— Amputation  of  the  upper-arm  is  similar  to 

kie  operation  of  amputation  above  the  knee, 

Iln  amputating  above  the  elbow-joint,  two  circular  Incisions  will  be  sufH- 
eent;  one  through  the  integuments,  and  a second  through  the  muscles  down 
Mhebone;  having  welt  freed  the  bone  from  muscle,  you  will  proceed  ta 
ikide  it  by  the  saw.  The  principle  artery  to  be  secured  is  the  brachial. 


SHOULDER  JOINT. 


.135.  Amputation  at  the  axilla  is  a very  simple,  and,  compara- 
ely  speaking,  a very  safe  operation.  The  joint  heals  as  well 
id  as  quickly  as  after  amputation  at  the  middle  of  the  arm. 


rhe  French,  in  performing  this  operation,  make  a flap  before  and  behind  the 

It;  but  in  this  country  we  do  not.  Thus :-Place  the  patient  in  a chair,  slit 
the  deltoid  muscle,  and  introducing  the  knife,  make  a flap  from  the  head 
I he  os  humeri;  it  is  better  not  to  make  the  other  incision  through  the 
;s?guments  until  you  have  dislocated  the  head  of  the  bone  from  the  socket 
3 next  thing  you  have  to  do,  is  to  cut  into  the  joint,  dividing  the  capsular 
•ment,  the  head  of  the  bone  is  easily  dislocated  from  the  socket.  Carry 
I knife  in  a circular  direction,  and  put  your  finger  on  the  artery  while  you 
h turning  the  head  of  the  bone  from  the  socket.  There  is  no  necessity  for 
Ajurniquet  in  this  operation;  a finger  may  be  put  on  the  artery  while 
’ 'innecessary,  for  all  that  is  required 

m.  1 upon  it  at  the  moment  of 

ddmg  it.  This  is  the  only  artery  to  be  secured. 

z 2 
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36. 


'1  he  readiness  with  which  the  wound  will  heal  after  the 
operation,  will  depend  upon  the  integuments  being  sufficient  to 
cover  the  w'hole  of  the  cartilaginous  surface,  and  upon  the  con- 
stitution of  the  patient.  If  the  constitution  is  not  good,  there 
will  be  danger  of  suppurative  inflammation. 


I Lave  never  known  a patient  die  from  tLe  operation,  but  I Lave  heard  of 
cases  in  which  the  patient  has  sunk  from  hemorrhage,  caused  bj-  sloughing 
of  the  artery  some  days  after  amputation. 


I 


HIP  JOINT. 

,37.  Amputation  at  the  hip  joint,  has  been  so  often  performed 
with  success,  that  it  may  now  be  considered  as  one  of  the  esta- 
blished operations  of  surgery  ; but,  for  my  own  part,  I do  not 
consider  it  should  be  done  when  you  can  saw  through  the  tro- 
chanter major. 

When  the  acetabulum  is  laid  open,  great  constitutional  irritation  is  pro- 
duced by  the  suppurative  process;  abscess  after  abscess  arises,  and  the  life 
of  the  patient  is  put  into  imminent  danger;  whereas  the  amputation  through  • 
the  trochanter  major  is  attended  with  very  little  risk.  ; 


•J 


38.  As  this  amputation  is  not  of  frequent  occurrence,  I shall ^ 
not  detail  the  steps  of  the  operation,  but  here  close  the  differeut, 
amputations,  and  proceed  to  speak  of  the  treatment  of  stumps. 
—Ed. 


TREATMPINT  OF  STUMPS. 


I,  In  amputating  a limb,  your  first  object  is  to  preserve 
dent  integuments  to  cover  the  ends  of  the  bone. 
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That  which  yon  preserve  should  be  Integuments,  and  not  muscles,  for 
if  muscular  fibres  are  preserved  with  the  integuments,  they  will  contract,  and 
retraction  of  the  skin  covering  the  stump  will  be  the  result. 

2.  When  the  limb  has  been  removed,  you  should  apply  liga- 
’ tures  to  the  bleeding  vessels  ; and  let  them  be  small  and  consist 

of  fine  silk,  for  nothing  is  so  bad  in  operations  as  coarse  ligatures, 
excepting,  perhaps,  in  cases,  whei'e  ossification  of  the  arteries  has 
'taken  place,  when  they  wmuld  be  justifiable. 

I would  not  advise  you  to  tie  every  small  vessel;  ligatures  on  the  principal 
I arteries  are  quite  sufficient ; and  the  fewer  applied  the  better ; for  though 
(lit  is  desirable  to  prevent  the  disturbance-  of  the  limb  afterwards,  yet,  by 
awaiting  a short  time  after  the  operation,  the  smaller  arteries  will  generally 
•stop  bleeding. 

3.  'riiere  are  two  reasons  why  thin  ligatures  are  best : first, 
^because  they  are  less  liable  to  escape  ; and  secondly,  they  divide 
tthe  internal  coats  of  the  artery  more  effectually. 

When  you  use  a very  fine  ligature,  the  internal  coats  will  be  completely 
a divided,  and  the  external  one  will  remain  entire.  Thick  ligatures  pre- 
V vent  the  wound  healing  so  quickly  as  thin  ones.  You  are  to  cut  off  one 
lithread  of  the  ligature  close  to  the  vessel,  and  let  the  other  bang  out  of 
t'  the  wound. 

4.  When  the  limb  is  amputated,  and  the  vessels  secured,  the 
• sponge  should  be  applied,  and  all  coagula  of  blood  removed,  as 
t'this  is  very  essential  to  the  union  of  the  part ; for  if  they  are  not 

‘aken  away,  they  will  only  act  as  extraneous  bodies,  and  keep  up 
irritation. 

After  amputation,  having  disposed  your  ligatures  in  a line  with  each 
>')ther,  and  leaving  them  to  bang  out  at  the  most  depending  part  of  the 
t vound,  all  that  you  have  to  do,  is  to  apply  your  adhesive  straps  and 
'>ther  bandages,  if  necessary;  if  the  weather  be  hot,  to  apply  the  spirit  of 
'vine  and  water  lotion;  and  if  it  be  cool,  to  keep  the  limb  quiet.  The  object 
' s to  keep  down  the  inflammation  to  the  adhesive  stage;  if  it  goes  beyond 
1-  his,  suppuration  will  be  the  result. 

z 3 
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5.  The  last  circunistance  necessary  to  mention,  is  the  impro- 
priety of  dressing  the  stump  too  early. 

In  six  or  eight  flays  after  the  operation,  it  will  be  proper  to  dress  the 
stump,  but  to  do  it  before,  would  be  burtful.  All  you  ought  to  do  is,  in 
four  days  after  the  operation,  to  remove  one  strip  of  plaster  for  the  purpose 
of  letting  out  any  matter  which  might  have  collected. 


H^MORRHOIS,  OR  PILES. 

1.  This  is  a complaint  about  the  rectum,  of  a very  common 
occurrence,  and  is,  in  the  first  instance,  a distention  of  the 
hamiorrhoidal  veins,  forming  small  tumours  either  within  the 
anus  or  at  its  verge. 

There  are  three  different  states  of  the  rectum  under  this  disease:— rfirst,  as 
It  is  affected  by  external  piles;  secondly,  by  internal- piles,  accompanied  by 
prolapsus  ani ; and  thirdly,  by  excrescences. 

2.  Piles  are  either  external  or  internal;  that  is,  they  are 
either  situated  in  the  rectum  itself,  or  they  emerge  from  the  anus 
and  become  external. 

In  some  cases  they  are  attended  with  a discharge  of  blood,  particularly 
when  the  patient  goes  to  stool,  called  the  6icedi»g  or  in  others 

there  is  no  discharge,  when  they  are  denominated  the  blind  piles. 


3.  External  Piles; — These  are  characterized  by  pain  in  pass- 
ing the  fteces,  and  tenesmus  after  the  discharge.  On  examination 
of  the  anus,  you  discover  a projection  of  a livid  appearance, 
which,  in  two  or  three  days,  becomes  so  solid  as  not  to  yield  to^ 
pressure. 

In  piles,  the  blood  is  coagulated  in  the  hemorrhoid  veins : after  a timer 
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tithe  veins  become  affected,  the  patient  feels  an  uneasiness  in  going  to  stool, 
land  observes  that  his  faeces  are  tinged  with  blood.  In  a short  time,  the 
ppressure  of  the  faeces,  on  the  internal  part  of  the  rectum,  brings  down  the 
piile,  so  that  it  becomes  external.  The  intestine  is  brought  down  in  this  way, 
(every  time  the  patient  has  a motion,  and  he  is  under  the  necessity  of  pressing 
i;ip  the  part  for  some  time,  in  order  to  return  the  rectum  into  its  original 
i.ituation. 


4.  This  state  of  affairs  continues  for  some  time,  till  at  length 
• nflammation  comes  on,  which  adds  greatly  to  the  patient’s  suf- 

eering,  and  he  is  often  unable  to  return  the  rectum  when  it  has 
; escended. 

I LTnder  this  stage,  the  patient  can  neither  walk,  ride,  nor  sit;  the  only 
•:  ierable  state  being  that  of  rest  in  the  reclined  position.  Should  he,  during 
! e continuance  of  inflammation,  be  obliged  to  pass  a motion,  the  distress  is 

II  treme.  With  these  symptoms,  there  is  generaily  more  or  less  feverish 
«at  and  restlessness. 


• 5.  In  general,  when  piles  are  situated  far  up  the  rectum,  they 
-e  less  painful,  than  when  low  down,  and  sometimes  the  patient 
not  conscious  of  having  them  till  lie  begins  to  void  blood  from 
e e rectum . 


I n the  former  case,  Mr.  Howship  remarks,  the  veins  or  tumours  are  sur- 
nded  by  soft  and  yielding  substances,  which  do  not  make  any  painful 

- ssure  on  them;  but,  when  they  are  situated  towards  the  anus,  they  often 
( er  painful  constriction  from  the  action  of  the  sphincter  muscle. 

!.  With  respect  to  the  treatment  of  external  piles,  it  must 

•end  upon  whether  the  tumours  have  existed  for  a short  time 

II  longer  period.  ^ 


yon  are  insulted  for  external  piles,  and  find  a little  livid  projection  at 

.....  h„  ..I.M  0.1,  for  . .lort 

lure,  jou  should  give  some  actr/e  aperient,  avoiding  carefully,  however 

rTonhom?  0"  the  rectum,  as  for  example’ 

so  as  t '^**°*^  magnesia,  with  infusion  of 

i,  SO  as  to  produce  a copious  secretion  from  the  intestines.  In  addition 


, ' r-— secreiion  irom  the  intestines.  In  addition 

s,  JOU  may  apply  leeches  to  the  part.  The  best  local  appUcation  is  the 
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liquor  pluinbi  subacetatis  dllutus.  In  this  way,  you  will  generally  succeed 
in  getting  rid  of  the  disease  in  this  stage. 


7.  If  the  pile  has  continued  till  it  has  become  solid,  you  will 
then  pursue  a different  plan. 

Put  the  point  of  your  lancet  into  the  pile,  just  puncturing  the  part  and- 
squeezing  it  between  your  fingers,  you  will  press  out  a clot  of  coagulated 
blood.  When  the  pile  has  become  diminished,  and  the  vein  ceases  to  be 
swollen,  the  liquor  plumbi  subacetatis  dilutus,  with  a purgative,  will  get  rid 
of  the  disease. 


8.  If  there  should  be  considerable  bleeding,  a piece  of  lint,, 
dipped  in  oil,  should  be  applied  to  the  pile. 


9.  Internal  Piles: — Internal  piles  commence  by  a sense  of 
weight  and  pain  in  the  sacrum ; you  are  seldom,  consulted,  how- 
ever, until  the  disease  shows  itself  by  prolapsus  ani. 

Internal  piles  are  accompanied  with  a higher  degree  of  fever  than  the  ex- 
ternal; they  are  covered  with  adhesive  matter  surrounding  the  rectnm,  and 
the  sphincter  ani  is  affected  with  spasmodic  symptoms. 

10.  In  these  cases  you  must  endeavour  to  allay  the  irritation 
by  local  and  general  treatment ; if  the  inflammation  continue 
for  a considerable  time,  you  must  give  an  aperient  once  in  three- 
or  four  days',  but  it  must  not  be  oftener  repeated. 

Free  purging  must  not  be  done;  apply  leeches,  fomentations, and  poultices,, 
to  the  parts,  and  take  away  blood  from  the  arm.  Sometimes  internal  pile*- 
undergo  a natural  cure. 

11.  If  the  means  you  have  thus  adopted  do  not  answer  your, 
expectations,  you  must  remove  tho  piles  by  ligature ; I say  liga- 
ture, because  experience  tells  me  they  are  safer  than  e.xcision  by 
scissors. 

The  application  of  a ligature  is  exceedingly  painful,  If  it  be  drawn  tightly; 
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t should  only  be  applied  so  as  to  interrupt  the  circulation,  and  destroy  the 
jfe  of  the  part,  without  exciting  much  pain.  Leave  the  ligature  on  the 
.part;  but  if  the  pile  be  of  considerable  size,  as  the  ligature  is  apt  to  slip, 
nniore  especially  if  the  peduncle  be  large,  a straight  needle,  threaded  with  a 
ildouble  ligature,  should  be  passed  through  the  centre  of  the  pile,  and  tied  on 
eaach  side.  This  will  excite  little  pain,  and  prevent  the  ligature  from  slipping 
iff.  The  time  in  which  the  ligatures  come  away,  is  from  five  to  six  days. 

The  recumbent  posture  must  be  enjoined,  and  the  patient  kept  as  quiet  as 
ppossible,  so  that  the  circulation  may  not  be  hurried. 


12.  Causes  of  Piles: — They  sometimes  arise  from  costive- 
Jiess,  and  the  pressure  of  the  hardened  feces  on  the  rectum ; 
diud  are  very  often  the  consequence  of  long-continued  diarrhoea ; 
( o that,  opposite  causes  occasionally  produce  the  same  result. 

Piles  very  often  arise  from  disease  of  the  liver,  and  congestion  of  the  veins 
n 1 the  intestinal  canal.  The  difficulty  of  transmitting  the  blood  through  the 
fena  port®, occasions  a congestion  in  the  hemorrhoidal  veins;  and  obstructed 
eecretions  in  the  intestinal  canal  lead  to  the  same  effect.  Piles  are  also  very 
oommon  in  persons  subject  to  phthisis  pulmonaris. 


13.  Hemorrhoidal  Excrescences When  piles  have  existed 

I ir  a considerable  length  of  time,  excrescences  are  produced  in 
consequence  of  inflammation.  They  are  the  remains  of  the  piles, 

II  jd  possess  a high  degree  of  vascularity. 


.T  e mode  in  which  these  excrescences  are  produced  is  as  follows.— The 
fiammation  of  the  pile,  glues  the  sides  of  the  veins  together;  adhesive 
atter  thrown  out,  which  becomes  organised,  and  a hard  swelling,  in  which 
ere  is  a number  of  vessels,  is  produced.  These  excrescences  project  from 

ritaneT  ^ rendered  extremely 

ritable  from  this  cause.  ^ 


i 14.  As  these  excrescences  merely  form  portions  of  projecting 
II  in,  althougli  80  exceedingly  vascular  and  irritable,  they  may  be 
I’lnoved  by  excision,  without  the  least  hazard. 
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1.  Poisons  are  those  substances,  which,  in  small  quantities, 
produce  deleterious  effects  on  the  human  body. 

2.  Poisons  are  derived  from  five  sources  : viz.  those  from  the 
animal  and  vegetable  kingdoms ; the  mineral  and  chemical ; and 
another  furnished  by  man  himself,  called  morbid  poisons. 

3.  There  is  a material  difference  in  the  action  of  poisons  : some 
affect  the  vascular  system,  others  the  nervous;  while  many  poi- 
sons both  the  nervous  and  vascular  systems  at  the  same  time. 

In  looking  at  poisons  from  many  animals,  for  example,  we  find  the  first 
action  in  the  arterial  system,  while  the  influence  of  others  evidently  begins 
in  the  nerves.  The  poisons  communicated  by  the  viper  and  rattle-snake 
attack  the  arterial  system  first ; that  from  the  bite  of  a rabid  animal,  in- 
fluences the  nervous  system  first ; but  ultimately,  in  these  cases,  both  become 
affected.  Vegetable  poisons  act  solely  on  the  nerves. 

4.  Poisons  diminish  in  effect  by  repetition ; so  that  some,  as 
opium,  may  be  given  until  they  lose  their  influence. 

Vegetable  poisons  produce  effects  in  proportion  to  the  quantity  taken, 
whereas,  with  morbid  poisons,  the  quantity  makes  no  difference  in  its 
particular  specific  action;  but  this  is  regulated  by  the  peculiar  condition  of 
the  patient. 

5.  The  poisons  which  we  shall  have  to  notice,  will  be  merely 
the  animal  and  morbid.  Vegetable  and  mineral  poisons  belong 
to  treatises  more  professedly 'toxicological. 
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I . Uilder  the  head  of  animal  poisons  we  shall  have  to  speak 

hydrophobia,  the  bite  of  vipers,  and  tlie  sting  of  the  wasp  and 
nornet. 


HYDROPHOBIA. 


n 


1.^  Tliis  disease  is  the  result  of  poison  from  rabid  animals; 
id  IS  so  different  in  its  character,  so  opposed  to  those  arising 
■com  any  of  the  other  poisons,  so  marked  in  its  nature,  so  horrid 
its  effects,  that,  upon  seeing  it,  jmu  could  not  hesitate  to  form 
rcorrect  opinion  as  to  the  nature  of  the  malady. 


T The  first  symptom  a person  experiences  who  has  been  hitten  by  a rabid 
Mmai  rspam  m the  injured  part;  and  this  is  usually  felt  from  the  third  to 
c fifth  week.  The  next  symptom  is  a sense  of  chilliness,  succeeded  by 
ors  and  heat;  then  a difficulty  of  swallowing  is  felt,  not  of  liquids  in 
scL“s  fh  1 substance;-this  arises  from  the  constriction  of  the 
- scles  of  the  pharynx;  and  so  violent  are  the  spasms  of  the  throat,  that 
Bering  the  patient  any  thing  to  swallow,  you  would  think  it  would 
ectly  occasion  suffocation;  he  will  desist  from  the  attempt,  and  tell  you 

applying  the  cup  to  his  lips,  he  will^e 
■■  with  the  most  horrid  shuddering,  turn  away  to  avoid  the  sight  of  what 
■ivas  about  to  take,  and  sit  down  in  a state  of  exhaustion. 


J:.  In  hydrophobia  there  is  evidently  a great  excitement 
tthe  nervous  system,  and  it  is  quite  erroneous  to  suppose 

tt  all  the  symptoms  of  the  disease  are  produced  by  inflam- 
l;tion. 


•□the  dissection  of  those  who  have  died  of  hydrophobia,  there  has  been 
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found  inflammation  of  the  Internal  surface  of  the  pharynx;  the  mucous  and 
muscular  coats  of  the  stomach  similarly  inflamed,  and  the  muscular  libres  of 
the  latter,  in  a state  of  violent  contraction : — the  contents  of  the  stomach 
not  digested. 


3.  Although  the  appearances  after  death,  confirm  the  previous 
existence  of  inflammation,  yet  they  are  not  sufficient  to  account 
for  the  symptoms,  and  the  cause  certainly  resides  in  the  nervous 
system. 

He  who  supposes  that  the  disease  depends  upon  inflammation,  and  treats 
it  by  bleeding,  does  not  entertain  correct  views  of  the  complaint ; he  is 
quite  mistaken  in  its  character.  , 

4.  Causes: — As  to  the  hypothesis  advanced  respecting  the 
infectious  nature  of  hydrophobic  virus,  very  little,  of  a satisfac- 
tory nature,  can  be  said. 

It  has  been  advanced  by  some,  and  as  strongly  disputed  by  others,  that  the 
disease  may  be  communicated  by  infection ; that  it  is  diffused  through  the 
blood,  flesh,  and  secretions;  consequently  may  be.  communicated  by  their 
use;  that  it  may  be  communicated  by  the  breath,  and  by  other  ordinary 
means  of  infection.  Such  opinions,  however,  are  not  to  be  credited;  the 
disease  can  only  be  the  consequence  of  absorption  of  virus  through  an 
abraded  part. 

5.  Prognosis; — On  tlie  subject  of  prognosis,  we  can  only 
bring  forward  one  or  two  observations. 

According  to  some  writers,  small  wounds  are  not  less  dangerous  than 
others,  and  an  attempt  is  made  to  account  for  the  fact,  by  the  more  copious 
hemorrhage  of  larger  wounds,  and  the  frequent  neglect  of  lesser  injuries. 
Perhaps,  another  reason  is,  that  the  virus  is  more  likely  to  be  confined  in  a 
wound  with  a small  oriflce,  than  in  one  which  is  ample  and  admits  of  being 
more  effectually  washed.  The  more  numerous  the  wounds  are,  the  greater 
is  the  risk. 


t 

I 

I 


1 
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6.  Treatment : — The  best  mode  that  can  be  adopted,  is,  im- 
mediately after  the  part  lias  been  bitten,  to  cut  it  out : you  should 
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first  ascertain  at  what  depth  the  teeth  have  entered,  by  means  of  a 
probe,  and  then  take  care  to  excise  a sufficient  quantity,  and 
allow  no  part  of  the  injured  integument,  cellular  membrane,  or 
muscle,  to  remain. 

If  persons  should  foolishly  object  to  have  the  poisoned  part  cut  away,  I 
advise  you,  in  such  cases,  to  let  sink  into  the  wound,  a small  piece  of  the 
potassa  fnsa;  this  will  readily  dissolve,  and,  becoming  liquid,  its  cauterizing 
I influence  will  be  communicated  to  each  part  of  the  wound,  and  thus  destroy 
the  influence  of  the  poison. 


7.  As  for  medical  remedies,  when  the  symptoms  of  hydropho- 
bia have  once  appeared,  I am  not  acquainted  with  any.  The  only 
course  I think  calculated  to  do  good,  is  that  which  has  lately  been 
.adopted  in  trance,  viz.  the  injection  of  warm  water  into  the 
■veins. 

To  make  the  employment  of  the  remedy  safe,  and  to  prevent  pressure  of 
I the  brain,  the  same  quantity  of  blood  as  the  water  to  be  injected,  should  be 
I previously  abstracted.  I may  here  remark,  however,  that  the  blood  should 
: not  be  taken  away  before  the  injection  of  the  water,  but  may  be  let  to  flow 
f from  one  vein  while  the  water  is  thrown  in  at  another,  and  this  probably 
V would  be  the  better  plan. 


BITE  OF  THE  VIPER. 

1.  The  bite  of  a viper  is  quickly  followed  by  severe  effects, 
>some  of  which  are  local,  and  the  others  general ; but  it  is  with  the 
tformcr  that  the  disorder  invariably  commences. 

At  the  instant  of  the  bite,  the  bitten  part  is  seized  with  an  acute  pain, 
• vhich  rapidly  shoots  over  the  whole  limb,  and  even  affects  the  viscera  and 
i.nternal  organs.  Soon  aftenvards  the  wounded  part  swells  and  reddens; 
ometimes  the  tumefaction  is  confined  to  the  circumference  of  the  injury; 
mt  most  requentlj,  it  spreads  extensively,  quickly  affecting  every  part  of 
he  limb,  and  even  the  trunk  itself. 
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2.  Treatment: — ^The  treatment  of  the  bite  of  a viper  should 
be  both  local  and  general  j for  the  influence  of  the  virus  is  both 
nervous  and  arterial. 

3.  Tlie  local  treatment  has  for  its  principal  object,  the  de- 
struction of  the  venom ; the  prevention  of  its  entrance  into  the 
vessels,  or  the  removal  of  it  from  the  wound. 

You  have  to  sooth  the  local  inflammation  when  it  is  severe,  by  tepid 
bathing  and  poultices,  and  anoint  the  part  with  sweet  oil.  If  the  case  requires 
it,  I should  advise  you  to  cut  out  the  part  that  has  been  bitten,  and  apply  a 
ligature  above  the  wound,  if  the  situation  will  admit  of  it,  with  a view  of 
preventing  absorption.  With  respect  to  the  general  treatment,  the  favorite 
medicines  are  cordials,  ammonia  and  arsenic. 


STING  OF  THE  WASP  AND  HORNET. 

1.  The  sting  of  the  wasp  and  hornet  gives  rise,  in  many  cases, 
to  very  great  pain  and  severe  inflammation. 

The  best  application  to  mitigate  the  effects,  is  composed  of  one  drachm  of 
opium,  rubbed  down  in  an  ounce  of  oil ; put  some  of  this  on  lint,  and  1 jy  it 
over  the  wound,  occasionally  changing  it;  at  the  same  time  you  should  keep 
the  bowels  open  by  aperients. 


MORBID  POISONS. 

1.  The  action  of  morbid  or  specific  poisons  arc  various,  some 
acting  on  the  arteries,  some  on  tlic  nerves,  and  others  comnicii- 
cing  in  one  particular  part,  and  ultimately  atfecting  the  t\bolc 
system. 
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The  morbid  poisons  which  you,  as  general  practitioners,  are  called  upon 
Uo  consider,  are  those  of  typhus,  scarlatina,  measles,  small-pox,  cow-pox, 
wenereal  disease,  &c. ; but  of  these  we  shall  only  enter  on  the  virus  of  vene- 
nreal  intercourse. 


2.  Wliether  morbid  poison.s  be  taken  from  the  living  or  the 
dlead,  their  influence  appears  to  be  the  same. 


VENEREAL  DISEASES. 

1.  There  are  two  distinct  poisons  communicated  by  venereal 
intercourse;  one,  tlie  poison  of  gonorrhoea;  the  other,  the  poison 
if  syphilis. 

llThere  is  no  comparison  as  to  the  difficulty  of  getting  rid  of  syphilis  and 
Jimorrhoea : the  former  is  very  easily  cured ; but  gonorrhcea  is  a disease  which 
I ;ry  often  baffles  the  longest  experience,  and  the  greatest  professional  skill. 


GONORRHCEA. 


'1.  If  gonorrhoeal  matter  fall  on  a mucous  membrane,  there 
: II  be  a discharge  of  infectious  matter,  capable  a re-producing 
- j same  disease. 

Ulthough  the  appearance  of  gonorrhoeal  matter  is  purulent,  it  has  not 
lly  the  character  of  common  pus.  If  you  examine  the  discharge  by  the 
of  a magnifying  power,  you  will  find  that,  though  there  may  be  globules 
t pus,  the  greater  part  of  the  discharge  is  mucus. 

!J.  When  gonorrhoeal  matter  is  applied  to  the  urethra,  the 
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characteristic  symptoms  generally  arise  in  three  or  four  days  after 
its  application. 

The  patient  first  experiences  a sense  of  titiliation  in  the  urethra,  as  if  a 
drop  of  urine  were  contained  in  it.  This  directs  his  attention  to  the  part, 
and  he  finds  that  the  lips  of  the  urethra  are  red,  and  that  there  is  a slight 
mucous  discharge.  Afterwards  the  urethra  begins  to  be  affected  with  con- 
siderable heat,  and.  pain  is  experienced  in  voiding  the  urine,  which  state  is 
called  ardor  urinee.  The  pain  increases  till  it  becomes,  in  man>  cases,  ex- 
cessively severe;  there  is  an  appearance  of  threads  mixed  with  the  urine, 
which  arises  from  the  adhesive  inflammation  in  the  lacunae  of  the  urethra. 
The  next  effect  is  a considerable  diminution  in  the  stream  of  urine,  the 
swollen  state  of  the  urethra  contracting  the  size  of  the  canal.  (The  urine  is 
often  discharged  in  two,  three,  or  more  streams,  in  consequence  of  the  con- 
tracted and  irregular  state  of  the  urethra.)  At  first  the  discharge  from  the 
urethra  is  mucous,  but  after  a little  time  it  assumes  a purulent  appearance. 
The  matter  becomes  yellow,  and,  if  the  inflammation  is  very  considerable, 
green;  and  it  is  often  intermixed  with  blood,  so  as  to  give  it  a sanious  ap- 
pearance. 

3.  The  usual  limit  of  the  appearance  of  gonorrhoea,  after 
connexion,  is  from  four  to  seven  days ; it  is  seldom  under  four, 
and  very  rarely  exceeds  seven,  days. 

I have  known  it,  however,  occur  within  twenty-four  hours  after  con- 
nexion : and  sometimes  a fortnight,  or  a longer  time,  will  elapse  before  it 
appears. 

4.  The  time  that  gonorrhoeal  matter  -will  continue  to  dis- 
charge, is  quite  indefinite.  It  is  said  that  gonorrhoea  will  wear 
itself  out ; hut  it  is  an  assertion  which  is  not  to  be  relied  upon, 
for  it  sometimes  continues  for  so  long  a time,  that  even  where 
medicines  have  been  employed,  it  remains  an  opprobrium  to  our 
art. 

In  no  case,  ought  you  to  rely  on  the  efforts  of  nature  for  its  cure;  for,  in 
general,  you  may  very  much  expedite  it  by  adopting  a judicious  method  of 
treatment. 


5.  Besides  the  symptoms  already  enumerated  as  the  ex* 
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ternal  effects  on  the  urethra,  gonorrhoea  takes  also  an  internal 
course. 

It  does  not  confine  itself  to  the  beginning  of  tberurethra,  but  extends  along 
the  course  of  that  canal,  and  often  produces  an  erysipelatous  inflammation  of 
i tbe  glands  and  fraenum,  occasioning  effusion  into  the  prepuce  and  phymosis. 
The  absorbent  vessels  on  the  dorsum  penis  often  become  enlarged  and  bard, 
and  produce  little  abscesses,  which  go  on  to  suppuration. 

6.  The  glands  of  the  groin  are  generally  sympathetically  af- 
i ■ fected,  and,  in  a first  gonorrhoea,  seldom  fail  to  become  enlarged 
f and  painful.  They  very  rarely  go  on  to  the  formation  of  matter, 
i iif  proper  attention  is  paid  on  the  part  of  the  surgeon. 

I Where  the  glands  of  the  groin  are  affected  by  gonorrhoeal  matter,  several 
lare  attacked  at  the  sa’me  time  ; whereas,  in  the, absorption  of  the  poison  of 
•syphilis,  a single  gland  only  is  enlarged  on  each  side. 


7.  The  other  circumstances  to  be  considered,  with  regard  to 
1 the  internal  course  of  gonorrhoea,  are,  inflammation,  stricture, 
ichordee,  abscesses  in  the  lacunse,  &c.  Of  these  we  shall  here- 
- after  treat. 

Inflammation,  although  commencing  at  the  lips  of  the  urethra,  very 
)ften  extends  along  the  course  of  that  canal,  so  that  there  will  be  effusion 
urther  than  the  original  seat  of  the  inflammation. 

Irritation  and  inflammation  also  takes  place  in  the  corpora  spongiosa, 
producing  that  painful  state  of  the  parts,  termed  chordee,  in  which  the  penis 
^eels  as  if  it  were  bound  down,  so  as  to  prevent  a complete  extension.  The 
•enis  is  sometimes  curved,  and  sometimes  turned  considerably  to  one  side. 
Another  effect  is,  an  inflammatory  state  of  the  muscles  of  the  perinmum, 
lecompanied  with  great  irritation,  and  violent  spasmodic  contractions. 

4 

8.  Whenever  an  old  man  gets  a gonorrhma,  it  is  generally 
i ccorapauied  with  an  enlarged  state  of  the  prostate  gland  j the 
1 ladder  becomes  affected  in  consequence  of  gonorrhoeal  inflain- 
: lation  ; it  becomes  highly  irritable,  and  the  patient  c.xpericnces 
constant  inclination  to  make  water. 

2 a3 
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From  wliat  we  Lave  surmised  ia  regard  to  the  symptoms  and  resulls  of 
gonorrhoea,  you  can  very  well  convince  yourself  that  it  produces  various 
effects,  not  only  in  its  external,  hut  in  its  internal  course. 


9.  Cause: — Tlie  cause  of  gonorrhoea  is  undoubtedly  inflam- 
mation of  the  lacuiiEE  of  the  urethra,  and  particularly  of  the 
lacuna  niagna,  from  the  previous  application  of  gonorrhoeal  mat- 
ter to  the  lips  of  the  urethra. 

The  inflammation  is  of  the  erysipelatous  hind,  but  there  is  no  appearance 
of  ulceration.  If  ulcerations  were  produced,  the  membrane  of  the  urethra 
would  soon  give  way.  It  merely  gives  rise  to  a specific  secretion  from  the 
mouths  of  the  vessels.  Ulceration  does  occasionally  take  place  in  the 
lacuuEE,  but  not  in  the  urethra  itself. 


10.  The  discharge  of  gonorrhoea  is  not  unfrequently  entirely 
suspended  by  constitutional  causes,  but  the  symptoms  will  return 
as  soon  as  the  coustitutional  irritation  ceases. 

A man  shall  have  an  abundant  discharge  from  the  urethra,  considerable 
pain,  and  even  chordee;  and,  if  he  should  get  a fever,  the  discharge  dis- 
appears, the  pain  ceases,  and  he  will  be  entirely  free  from  all  symptoms  of 
the  disease  for  a period  of  from  seventeen  to  twenty  days;  as  soon,  however, 
as  he  begins  to  recover  from  his  fever,  the  discharge  of  matter  will  be  re- 
sumed, the  pain  and  chordee  will  return,  and  a long  time  may  elapse  before 
the  disease  will  be  removed. 


11.  Treatment : — You  will  generally  find  the  cure  of  gonorr- 
hoea difficult  in  proportion  as  the  constitution  of  the  patient  is 
disposed  to  strumous  affections. 

If  a patient  Jias  pimples  on  his  face,  enlargement  of  the  glands  of  the 
neck,  a thin  delicate  skin  and  irritable  fibre,  you  may  expect  to  have  great 
diflficulty  in  curing  gonorrhoea. 


12.  The  treatment  of  gonorrhoea  is  founded  on  two  princi- 
ples ; the  disease  may  be  cither  treated  simply,  by  diininisliiug 
inflammation;  or  it  may  be  treated  by  producing  a change  in  the 
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sacliou  of  the  part,  by  which  the  disease  is  removed  in  a short 
fperiod. 

Mercury  is  wholly  unnecessary  in  any  form  of  this  disease,  and  ought  by 
ano  means  to  be  used. 

13.  Your  treatment  must  vary  according  as  the  case  may  be  a' 
rfirst  clap,  or  not ; for  it  seldom  happens  it  can  be  cured  by  the 
ssame  means  which  may  be  employed  in  subsequent  attacks. 

When  a patient  applies  to  you  for  his  first  clap,  there  will  be  generally  a 
fgreat  deal  of  inflammation,  and  I advise  you  always  to  purge  actively  with 
lUhe  sulphate  of  magnesia  and  the  infusion  of  senna.  You  may  afterwards 
fgive  the  subrauriate  of  mercury,  with  extract  of  colocynth,  but  merely  as  a 
ppurge;  for  if  it  were  to  act  as  a mercurial,  I would  not  give  it  at  all. 
rrhere  is  no  necessity  for  giving  calomel,  unless  you  wish  it  to  act  on  the 
i'iver,  as  well  as  on  the  intestinal  canal.  Having  purged  the  patient  very 
hreely,  you  will  direct  him  to  take  plentifully  diluent  drinks. 

14.  The  diluents  usually  recommended  in  this  disease,  are 
t ery  numerous ; but  some  of  them  ought  not  to  be  used  under 
ic'cculiar  circumstances. 

Two  drachms  of  the  carbonate  of  potash,  or  the  subcarhonate  of  soda, 

I)  bould  be  taken  in  a quart  of  some  diluting  drink,  in  the  course  of  a day: 
lapillaire  or  tea,  will  answer  the  purpose  very  well;  some  advise  the  gum 
c cacia,  but  whether  it  does  any  good  or  not,  I do  not  know.  I have  found 
h ae  liquor  calcisa  very  excellent  diluent  in  this  disease.  Soda-water  is  often 
' sefnl,  but  it  must  be  ascertained  whether  it  produces  irritability  of  the 
ladder,  for,  in  some  persons,  it  increases  instead  of  diminishing  irrita- 
lility.  If  it  increases  very  much  the  inclination  to  make  water,  it  should 
ot  be  persisted  in;  if  it  does  not  produce  this  eflTect,  it  is  an  excellent 
lUluent. 


15.  Excess  of  inflammation  in  gonorrhoea,  will  require  your 
Intention  and  alleviation. 

'The  penis  should  be  suffered  to  hang  for  a considerable  time  in  warm 
rater,  which  will  relieve  the  inflammation,  and  produce  nearly  all  the  good 
Itfects  of  a warm  bath.  When  the  ardor  urinm,  and  pain  from  chordee, 
' very  severe,  twenty  drops  of  the  liquor  potassx,  with  from  three  to  five 
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grains  of  conlum,  in  the  camphor  mixture,  may  be  given  with  considerable 
benefit. 


16.  The  plat)  of  treatment,  already  stated,  is  that  which  you 
are  to  pursue  for  the  first  week  ; after  whicli  period,  your  Reme- 
dies must  somewhat  differ.- 

After  that  time,  you  iriay  apply  lint  with  the  liquor  plumb!  subacetatis 
dilutus  (white  wash,)  to  the  part;  and  at  the  end  of  the  tenth  day,  when  the 
inflammation  has  in  a great  degree  subsided,  you  may  give  the  balsammn 
copaibas.  An  ounce  of  the  balsam  may  be  mixed  with  an  ounce  of  the 
mucilage  of  acacia,  and  four  ounces'  of  the  camphor  mixture,  and  a table- 
spoonful given  morning  and  evening.  Having  given  this  mixture  for  two 
days,  the  discharge  will  be  very  considerably'’ diminished,  and  you  may  then 
order  an  injection,  and  still  continue 'the  use' of  the  balsam. 


17.  Injection's  ought  not.  to  be  used  in  the  first  instance,  but 
having  waited  for  ten  or  twelve  days,  until  the  inflammation  has 
in  a measure  subsided,  and  the  extent  of  discharge  diminished, 
you -may  then  employ  them  with  benefit  and  safety. 

The  best  injection  you  can  use,  is  the  liquor  plnmbi  subacetatis  diluins: 
simply  at  first,  and  afterwards  united  with  about  six  grains  of  the  sulphate 
of  zinc  to  four  of  the  fluid. 

If,  instead  of  using  an  injection  at  the  stated  time,  you  suffer  the  dis- 
charge to  run  on,  week  after  week,  you  will  be  almost  sure  to  lay  the 
foundation  of  stricture. 

18.  We  have  now  gone  through  the  different  steps  of  your 
treatment  for  a first  attack  of  gonorrhoea ; but  if  a patient  applies 
to  you  for  a second  or  third  clap,  you  will  not  proceed  in  the 
same  way,  but  give  him  the  balsam  of  copaiba  immediately, 
which  will  in  general  put  a speedy  stop  to  the  discharge. 

The  inflammation  of  a second  clap  is  comparatively  slight,  so  that  the 
treatment  which  is  necessary  to  subdue  inflammatory  action  in  a first  clap, 
is  in  general  unnecessary  in  subsequent  claps.  All  that  is  usually  required, 
is  to  give  the  balsam  of  copaiba  for  a week,  and  then  begin  with  the  injection 
of  the  liquor  plumbi  subacetatis  dilutus  and  the  sulphate  of  zinc. 
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19.  Various  injections  are  employed  in  the  treatment  of  go- 
iinorrhoca : so  that  if  the  one  you  first  use  does  not  speedily  put  a 
;Stop  to  the  discharge,  it  is  much  better  to  vary  your  injection, 
tthan  to  persist  in  the  use  of  the  same,  and  thereby  lay  the  foun- 
I'dation  of  stricture. 

Half  a gram  of  the  sulphate  of  copper,  in  an  ounce  of  rose  water,  is  a 
powerful  injection ; a solution  of  one  grain  of  oxymuriate  of  mercury,  in 
(’twelve  ounces  of  distilled  water,  makes  a very  irritating  injection. 

The  use  of  irritating  injections  must  necessarily  be  regulated  by  circum- 
^t3tances;  if  they  produce  much  inflammation,  you  should  suspend  the  use  of 
tlthem ; and  if,  on  the  other  hand,  they  excite  no  pain  at  all,  you  may  gra- 
udually  increase  their  strength. 

20.  If  these  attempts  of  cure  prove  ineffectual,  I would  re- 
i c:ommend  you  to  begin  immediately  the  use  of  bougies  with  in- 
: iicctions. 

I The  use  of  bougies  will  increase  the  discharge  for  a time;  but,  bein-  com- 
loined  afterwards  with  the  use  of  an  injection  of  the  sulphate  of  zinc,  will 
prenerally  succeed  in  effecting  a cure. 


21.  With  respect  to  the  number  of  times  the  patient  should 
.nject,  three  or  four  times  a day  will  be  quite  sufficient. 


As  to  the  strength  of  the  injection,  it  should  be  increased  so  as  to  produce 
> . slight  degree  of  irritation:  but  it  is  better  to  vary  the  injection,  than  to 

acrease  its  strength  in  any  great  degree.  on,  man  to 


22.  There  are  other  means  of  curing  gonorrhoea,  by  producing 

change  in  the  action  of  the  urethra,  as  for  instance,  by  the  use 
if  cubcbs. 


<^beb  appears  to  produce  a specific  inflammation  of  its  own,  on  the 

. H ’"■.T'  “■=  so-”"'-! 

'rtv*.nf?T  '"ost  admirable  and  useful  kind,  and  may  be  given  with 

iiflammatiordoes  not*"^  inflammatory  stages  of  gonorrhosa,  provided  the 

tZation  iTust  be7nnrgT:;fe:‘"'’- 

■ very  short  snsrl  f »•  ^ ‘ Succeeds  in  removing  the  disease  in 

very  short  space  of  time.  Although  cubehs  are  so  serviceable  alone,  the 
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greatest  advantage  may  be  derived  from  combining  its  use  with  that  of  the 
balsam  of  copaiba  when  the  latter  is  beginning  to  lose  its  effect. 

23.  If  Strict  attention  is  paid  to  the  rules  I have  laid  down  for 
your  treatment  of  gonorrhoea,  I think  you  will  find  it  the  most 
likely  course  to  contribute  to  the  maintenance  of  your  own  pro- 
fessional character,  and  to  the  welfare  of  your  patient. 

The  subsequent  surgical  subjects  which  we  shall  now  consider,  are  the 
consequences  of  gonorrhoea. 


STRICTURES  OF  THE  URETHRA. 

] . There  are  three  kinds  of  stricture  of  the  urethra ; the  per- 
manent, the  spasmodic,  and  the  inflammatory. 

2.  Permanent  Stricture: — The  permanent  stricture  is  the 
result  of  a thickening  of  the  urethra  from  chronic  inflammation. 

An  individual  having  permanent  stricture,  first  observes  a few  drops  of 
water  remain  after  the  whole  seems  to  have  been  discharged,  then  notices  a 
fine  spiral  or  divided  stream,  and,  lastly,  discharges  his  water  by  drops 
only.  In  this  last  state,  for  the  purpose  of  facilitating  the  escape  of  the  urine 
and  preventing  its  being  retained  by  the  lacunae  of  the  urethra,  he  draws 
out  the  penis  with  considerable  force. 

3.  In  cases  of  stricture,  you  will  find  in  all  stages,  that  the 
appearances  and  nature  of  the  urine  will  be  according  to  the 
degree  of  inflammatory  excitement. 

When  the  inflammation  has  extended  to  the  raucous  membrane  of  the 
bladder,  there  will  be  a considerable  quantity  of  mucus  with  the  urine;  the 
urine,  when  discharged,  is  as  transparent  as  usual;  but  when  it  has  cooled, 
the  mucus  sinks  to  the  bottom,  where  it  appears  ropy,  and  adheres  to  the 
vessel.  As  the  inflammation  of  the  membrane  increases,  the  urine  becomes 
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.jellow  on  cooling.  When  the  disease  is  of  a very  aggravated  nature,  the 
|i  mne  will  become  quite  white.  If  the  urine  is  bloody,  it  is  a proof  that 
inhe  ulcerative  process  has  commenced,  and  if  not  bloody,  on  the  contrary. 


4.  lu  that  State  of  stricture  when  the  urine  is  loaded  with  pus, 
Ihe  patient  has  frequent  and  severe  rigors,  or  even  below  that 
Mate  of  inflammation. 

The  person  will  have  frequent  shivering  fits,  so  that  you  would  suppose 
ee  had  an  intermittent  fever,  and  would  probably  order  him  bark.  In 

irese  cases,  however,  this  medicine  has  no  effect,  and  you  will  find  opium 
ee  remedy.  ^ 


^5.  Persons  labouring  under  stricture,  are  sometimes  severely 
anicted  with  piles,  and  not  unfrequently,  direct  inguinal  hernia. 


P6.  Seat  of  Stricture.— There  is  no  part  of  the  urethra  which 
tnot  liable  to  stricture,  but  most  frequently  it  is  found  in  three 
uuations:  first,  just  at  the  beginning  of  the  bulb;  secondly  at 
) membranous  part ; and  thirdly,  in  the  prostate  gland  itself. 

I stricture  does  not  always  arise  from  an  equal  contraction  of  the  urethra 
^round ; for,  in  some  instances,  the  contraction  is  only  on  one  sldl 

of  Permanent  Stricture  .—The  cause  of  permanent 
cture  of  the  urethra,  is  inflammation  of  the  chronic  kind 

in  ninety-nine  cases  out  of  every  hundred,  it  is  the  result  of 
I'lectcd  gonorrhoea. 

Treatment  of  Permanent  Stricture  .—There  are  three 
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principal  object,?  to  be  attended  to  : the  first  of  which  is,  to  cure 
the  complaint  by  dilatation ; the  second,  by  absorption  ; and  the 
third,  to  destroy  it  altogether. 

The  first  is  efifected  by  mechanical  means;  the  second,  by  the  influence  of 
medicines;  and  the  third,  by  burning  it  away  with  caustic. 

9.  The  first,  or  cure  by  dilatation,  Ls  accomplished  by  means 
of  bougies ; from  the  regular  use  of  which,  strictures  may  be 
readily  cured,  and  the  strictured  part  of  the  urethra  made  to 
regain  its  natural  size. 

Bougies  are  made  of  either  wax,  catgut,  or  silver ; and  they  are  usually 
numbered  from  1 to  16,  according  to  their  dimension,  so  that  the  surgeon 
may,  on  each  occasion,  know  the  size  he  is  using,  and  the  size  last  used. 
Catheters  are  sometimes  employed  as  a substitute  for  bougies,  and  answer 
the  purpose  tolerably  well.  Catgut  bougies  are  only  employed  when  the 
stricture  is  particularly  small. 

10.  The  wax  bougie  is  the  one  in  general  use ; but  for  a suc- 
cessful employment  of  this  bougie,  there  are  a few  necessary 
points  to  bear  in  mind. 

Never  attempt  to  pass  a bougie  in  its-straight  state,  for,  if  you  do,  it  will 
be  obstructed  in  its  passage,  whether  there  be  stricture  or  not;  you  should 
invariably  give  it,  before  its  introduction,  the  curve  of  the  catheter. 

Now,  with  respect  to  wax  bougies,  before  introducing  them  into  the 
urethra,  you  should  always  warm  them  by  the  fire,  for  the  purpose  of  ren- 
dering them  soft;  when,  if  they  are  introduced  into  the  urethra,  and  pass 
through  the  stricture,  you  will  ascertain  the  distance  at  which  it  is  situated 
from  the  orifice,  and  the  form  and  size  of  the  stricture  will  be  modelled  on 
the  bougie.  On  the  following  day,  you  again  introduce  two  bougies,  that  is, 
if  there  be  no  existing  inflammation  to  prevent  it;  the  first  bougie  you  then 
use,  is  to  be  of  the  same  size  as  the  one  with  which  yon  concluded  on  the 
previous  day;  after  this  has  been  withdrawn,  you  again  pass  another,  a siae 
larger;  thus  using  on  every  occasion  two  bougies,  always  beginning  with 
one  of  the  same  size  as  that  with  which  you  had  concluded  on  each  preceding 
occasion. 


1 1 .  Although  this  is  the  general  practice,  I do  not  altogether 
so  well  approve  of  the  wax  bougie. 


STRICTURES  OF  TUE  URETHRA, 


277 


Tlie  bougie  T use  is  made  of  silver;  it  is  of  the  form  of  the  catheter,  hut 
aat  the  point,  and  running  back  for  some  distance  towards  the  handle,  it  is 
rconical,  and  the  way  I use  it  is  this; — I first  pass  down,  in  the  manner 
lalready  described,  a wax  bougie,  for  the  purpose  of  ascertaining  the  size, 
Id'orm,  and  distance  of  the  stricture.  Having  obtained  a knowledge  of  these, 
li  then  introduce  my  conical  silver  bougie,  the  point  of  which  having  entered 
I :he  stricture,  the  further  it  passes,  the  greater  is  the  dilatation  produced,  in 
cronsequence  of  the  form  of  the  instrument. 

12.  In  endeavouring  to  pass  a bougie,  it  now  and  then  happens 
[i.hat  the  urethra  is  torn  through ; and  unless  attention  is  paid  to 
lihe  circumstance,  may  give  rise  to  a troublesome  extravasation  of 
li  trine. 

TV  hen  you  suspect  a tear  of  the  urethra,  immediately  withdraw  the  instru- 
Daent,  and  desire  the  patient,  if  possible,  to  retain  his  urine,  that  it  may  not ' 
mritate  the  wound,  and  also  to  prevent  its  escaping  through  the  opening, 
und  becoming  extravasated  in  the  surrounding  cellular  substance.  In  this 
tray,  you  give  time  for  a clot  to  form  over  the  surface  of  the  wound,  a slight 
regree  of  inflammation  is  excited,  and  it  becomes  healed  by  the  adhesive 
r.rocess,  without  any  further  mischief. 

13.  With  respect  to  burniug  away  strictures  with  escharotics, 
90U  must  be  panicularly  careful  to  prevent  them  getting  in  coil- 
.i>.ct  with  any  other  part  than  where  their  presence  is  absolutely 
i.  ?cessary. 

lliet  me  advise  you  never  to  use  the  caustic  alkali  as  a substitute  for  lunar 
ivustic;  it  is  much  too  soluble,  and  by  running  over  an  extended  surface,  is 
Ucnlated  to  produce  a great  degree  of  inflammation. 

.14.  Spasmodic  S/nc/wre;— Arises  either  from  a contraction 

the  muscles  surrounding  the  urethra,  or  from  the  urethra 
>«ielf. 

TFhe  spasmodic  stricture  is  usually,  I believe,  more  or  less,  connected 
1 th  permanent  stricture;  and  I am  of  opinion,  that  the  spasms  commonly 
a.ack  the  muscular  part  of  the  urethra. 

115.  Spasmodic  Stricture  may  arise  from  various  causes,  and 
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attacks  individuals  of  all  ages.  Common  accidents  will  sometimes 
will  give  rise  to  it  j even  an  operation  for  an  aneurism. 

The  complaint  usually  comes  on  of  a sudden,  is  unattended  with  pain, 
and  the  first  notice  that  a patient  has  of  it  is,  that  he  experiences  a difficulty 
in  voiding  his  urine. 


16.  Treatment  of  Spasmodic  Stricture: — This  must  consist 
in  the  introduction  of  a bougie,  and  if  necessary,  other  surgical 
and  medical  means. 

You  should  introduce  a bougie,  letting  it  steal  gently  along  the  urinary 
passage,  and  when  it  arrives  at  the  strictured  part,  there  let  it  rest  for  a 
short  time ; after  this,  you  should  gradually  push  it  forward,  using  only  a 
very  slight  force,  but  continuing  that  force  until  you  have  succeeded  in 
passing  the  stricture.  Let  the  bougie  rest  for  a minute  or  two  in  tbe  stric- 
tured part,  and  then  withdraw  it ; directly  that  you  do  so,  the  person  will 
be  enabled  freely  to  pass  his  urine. 

If  the  attempts  of  introducing  a bougie  do  not  answer,  other  means  must 
then  be  resorted  to;  as  calomel  and  opium;  antimony;  tobacco  enema; 
warm  bath  and  cold  bath. 

17.  Itifiammatorp  Stricture: — This  kind  of  stricture  is  gene- 
rally produced  by  the  inflammation  of  gonorrhoea;  but  there  is 
another  mode  by  which  it  is  caused,  and  that  is,  the  introduction 
of  a bougie. 

The  passing  of  bougies,  although  done  with  care,  will  sometimes  give  lise 
to  a violent  infiammation  of  the  urethra. 

18.  Treatment  of  Inflammatory  Under  this 

complaint,  you  must  not  think  of  introducing  either  a bougie  or 
catheter ; but  by  a regular  and  judicious  antiphlogistic  treatment, 
you  will  be  able  to  afford  relief. 

When  a person  comes  to  you,  having  retention  of  urine,  with  dreadful 
pain  in  the  urethra,  you  should  immediately  take  blood  from  the  arm,  in 
such  quantities  as  to  produce  syncope,  administer  purgatives,  apply  leeches 
to  the  perinoEum,  and  put  the  patient  in  a warm  bath;  you  will  also,  in  this 
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ccomplalnt,  find  antimony  and  opium  In  a state  of  combination,  particularly 
sfierviceable. 


19.  The  consequences  of  stricture  of  the  urethra  are  very 
uaunierous. 

First,  in  very  bad  cases,  a great  dilatation  of  tbe  urethra  behind  the 
itricture:— secondly,  a considerable  thickening  of  the  coats  of  the  bladder; 
- -thirdly,  enlargement  of  the  ureters,  an  effect  of  their  being  distended  with 

rrine,  during  the  retention  common  in  tbe  advanced  stages  of  stricture; 

lurthly,  the  kidneys  are  often  diseased,  their  glandular  structure  being 
oometimes  entirely  destroyed lastly,  the  prostate  gland  is  frequently  en- 
fcnrged,  and  abscesses  are  occasionally  formed  in  it,  with  fistula  leading  from 

I lem  to  the  perinaum,  or  parts  around,  and  its  natural  ducts  are  often 
Considerably  dilated. 


li3SCESSES  FROM  GONORRHCEAL  INFLAMMATION,  &c. 

11.  Abscesses  in  the  Lacutue : — After  the  violence  of  the  go- 
r rrhoeal  inflammation  has  subsided,  you  will  frequently  find  a 
?at  number  of  small  abscesses  along  the  urethra. 

I fou  will  frequently  feel  along  the  under  surface  of  the  urethra,  a number 
^iraall  knotty  tumours;  these,  in  the  course  of  a short  time,  successively 
charge  themselves  into  the  urethra,  and  the  swellings  then  subside.  Some- 
•es  these  swellings  break  externally  to  the  urethra,  thus  forming  a double 


II : 


The  most  frequent  situation  of  abscesses  in  the  urethra, 
n gonorrhoea,  is  the  lacuna  magna  opposite  to  the  froenum. 

: ;y  likewise  form  between  the  lacunae  and  the  scrotum. 

mng  after  the  inllammatlon  attending  gonorrhoea,  you  may  be  pretty 
that  It  has  been  formed  in  the  lacume,  opposite  to  the  scrotum,  and  will 
- troublesome  to  the  practitioner,  and  dangerous  to  the  patient;  for  in 
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this  situation,  abscess  after  abscess  will  frequently  form,  until  the  patient 
sinks  under  the  long  continuance  of  the  severity  of  the  complaint. 


3.  Abscesses  in  the  Perincoum : — Tlie  next  situation  in  whicli 
we  find  abscesses  that  are  produced  from  the  same  cause,  is  in 
the  perimeum,  giving  rise  to  swellings  there,  of  considerable 
magnitude.  If  the  inflammation  is  not  checked  in  its  progress,  it 
will  give  birth  to  these  abscesses,  which,  if  permitted  to  remain, 
will  at  length  break  through  the  integuments,  and  matter  and 
urine  will  be  discharged  through  the  opening. 

The  passage  leading  from  the  external  wound  to  the  internal,  is  exceed- 
ingly tortuous,  so  that  upon  introducing  a probe,  it  will  not  directly  enter 
the  urethra;  indeed  you  will  find  great  difficulty  in  getting  it  there,  from  the 
winding  and  irregular  course  of  the  canal  which  the  matter  has  formed.  The 
nature  of  the  wound  will  at  once  shew  you  that  the  urine  may  easily  become 
extravasated  into  the  cellular  membrane  of  the  neighbouring  parts.  From 
the  pressure  which  these  abscesses  make  upon  the  urethra,  they  very  fre- 
quently give  rise  to  retention  of  urine. 

4.  If  the  inflammation  continues  to  extend,  it  will  be  the 
means  of  producing  abscesses  in  the  follicles  of  the  prostate 
gland. 

These  likewise  will  occasion  retention  of  urine,  and,  upon  introducing  a 
catheter  to  relieve  this,  it  occasionally  occurs  that  the  catheter  will  enter  an 
abscess,  and  a considerable  quantity  of  matter  will  pass  through  it  before  any 
urine  makes  its  escape;  at  length,  after  the  whole  of  the  matter  has  been  . 
evacuated,  the  cause  of  the  retention  having  been  removed,  the  urine  can  be  1 
freely  expelled  from  the  bladder. 

5.  It  occasionally  occurs  that  the  two  last  varieties  of  abscess 
I have  mentioned,  by  being  neglected,  have  led  to  the  formation* 
of  fistula  in  ano. 

The  true  character  of  the  fistula  may  be  learnt  by  observing  that  a few 
drops  of  urine  will,  at  different  periods,  run  from  it;  and  this  will  of  course  - 
convince  you  that  it  is  connected  with  the  bladder. 
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(k  Trealmetit ; — Abscesses  of  tlie  lacunas  of  the  urethra, 
.arising  from  gonorrhoeal  inflammation,  should  be  continually 
I poulticed  until  the  matter  is  discharged. 

After  jou  are  satisfied  that  it  has  once  formed,  it  is  not  right  to  let  the  ab 

:“Ti,Tu,;r  °i  """  rf.; 

iL  .ki.  ■ ,°”f  '«•»  • a«eluMi«s  lomour,  conn.cM  with 

the  skin  covering  it,  the  sooner  you  open  it  the  better. 

7.  When  the  abscesses  are  situated  in  the  lacunm  opposite  to 
be  scrotum,  the  treatment  must  be  exceedingly  prompt,  for  if 

It  IS  not,  you  will  endanger  the  life  of  your  patient. 

“r"L  »:,“r  “= «t  the 

8.  Whea  you  are  called  to  casea  of  abscess  In  perinaio  it  is 
lecessary  that  you  should  he  particularly  decisive  in  your  nianage- 

ha't  t ‘-“■■pose  of  guarding  against 

hat  troublesome  and  dangerous  disease,  fistula  in  perinlo 

ois  will  relieve  the  retention,  and  obviate  much  ’rf  ^ ^ 
nd  evaporating  lotions  to  the  swelling,  and  keen  theh  ^^T  ’ 
natives.  If  these  means  should  not  succeed  ^ 

loment  that  you  can  distinctly  feel  fluctuation  the 

ppening  with  the  lancet,  as  will  allow  the  imti  ’ ““ 

farrowing  under  the  ski^  an7pro'lucLg  add""^ 
itient  much  pain,  and  will  probably  lead  to  the  « 

Khicb  might  otherwise  prove  not  only  protracted.  ifuTfetaT'^  h 
r.  e not  only  to  open  the  abscess  early,  but  keen  inf V-  yo« 

Aastic  gum  catheter.  ^ ntroduced  m the  bladder,  an 

9.  In  the  trcalmeut  of  abscesses  of  the  iacunte  of  the  urethra 

Slate  of  ihc  patient  s general  health,  for  these  ab- 
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scesses  often  form  in  broken  constitutions,  and  it  is  impossible 
to  cure  them  while  the  system  is  in  a depraved  and  debilitated 
state. 

You  should  therefore  prescribe  alterative  tonic  medicines,  nutritive  diet, 
and  country  air:  attention  to  the  state  of  the  constitution  will  sometimes 
cure  these  abscesses,  after  every  local  remedy  has  failed. 

10.  Extravasaled  Urine:  — Extravasation  of  urine,  from 
bursting  of  the  urethra,  can  never  happen  without  the  grossest 
neglect  on  the  part  of  either  the  surgeon  or  the  patient  unless, 
indeed,  in  the  cases  of  unfortunate  sailors,  who  have  been  so 
situated  that  they  were  incapable  of  procuring  medical  advice. 

You  may  see  these  poor  fellows  brought  into  the  hospital,  in  the  most 
horrid  condition  from  rupture  of  the  urethra,  and  the  escape  of  the  urine 
into  the  cellular  membrane  of  the  surrounding  parts;  the  scrotum  is  in 
these  cases  of  a purple  cast,  and  extremely  distended;  and  when  the 
urine  is  allowed  to  escape,  it  will  sometimes  prove  successful;  but,  at  others, 
the  entire  scrotum  will  slough,  together  with  a considerable  portion  of  the 
surrounding  parts,  and  sometimes  lead  to  the  death  of  the  patient. 

/ 11.  Treatment : — This  must  consist  in  making  an  incision  for 

the  escape  of  the  urine,  and  paying  attention  to  the  stricture, 
which  is  the  cause  of  the  accident. 

When  you  see  a case  of  this  description,  you  should  immediately  make, 
into  the  scrotum,  an  incision  at  least  two  inches  in  length;  this  incision 
should  be  in  a direction  u'pv.'ards  and  backwards  towards  the  nates. 


12.  Irritable  Urethra: — 'Die  irritable  state  of  the  urethra, 
if  attended  with  inflammation  it  is  of  the  chronic  kind  ; and 
persons  suffering  under  the  complaint,  have  a frequent  desire  to 
make  water. 

The  affection  may  he  readily  removed  by  giving,  three  times  a day,  an 
eigblh  part  of  a grain  of  the  oxymuriate  of  mercury,  and  a drachm  of  the 
nitrous  spirit  of  ether.  These  should  be  continued  for  a little  time,  and  the 
complaint  will  disappear. 
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I.  There  are  three  species  of  disease,  exclusive  of  the  forma- 
' tion  of  calculi,  by  which  the  prostate  gland  is  affected ; viz.  acute 
inflammation,  chronic  inflammation  or  enlarged  prostate,  and  the 
fungous  polypi. 

12.  Acute  Injlammalion  of  the  Prostate  Gland: — This  com- 
plaint  is  not  confined,  like  the  chronic  enlargement,  to  late  periods 
I of  life,  but  attacks  persons  of  any  age,  and  generally  terminates 
iin  .suppuration. 

The  most  prominent  symptom  which  characterizes  this  complaint,  is 
tviolent  pain  immediately  after  discharging  the  urine,  and  in  this  respect-, 
tthe  disease  resembles  stone.  As  the  inflammation  advances,  an  abscess  will 
I be  produced  in  the  gland,  and  retention  of  urine  the  consequence. 


3.  Your  treatment,  in  this  case,  must  consist  of  blood-letting, 
aand  administering  mild  laxatives,  together  with  antimonial  medi- 
icines.  It  is  also  necessary  the  catheter  should  be  used. 

You,  therefore,  pass  a common  catheter,  and  about  the  fourth  day  you 
1 will  perceive  that  matter  escapes  through  it;  so  that  this,  coupled  with  other 
c circumstances,  stamps  the  nature  of  the  complaint.  Rigors  do  not  attend 
t :he  formation  of  this  matter. 


4.  Chronic  Inflammation  or  Enlargement  of  the  .Prostate 
iGland: — This  is  the  consequence  of  age,  and  not  of  disease ; and 
‘S  characterised  by  a number  of  symptoms  sufficiently  particular 
' 0 distinguish  it  from  stone. 

In  these  cases  there  is  sometimes  partial  retention  of  urine ; the  patient 
M a long  time  voiding  his  urine,  which  has  a particularly  powerful  smell, 
II  rifting  from  its  being  aminoniated  in  consequence  of  its  long  continuance  in 
Vlie  bladder.  The  neict  symptoms  observable,  are  pain  and  numbness  in  the 
Mans  penis;  the  prepuce  not  possessing  its  usual  sensibility  ; there  is  a sense 
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of  weight  and  uneasiness  in  the  perlnseum,  relieved  hy  pressure  with  the 
finger;  pain  in  the  back  of  one  or  both  thighs,  in  the  loins,  and  at  the  origin 
of  the  sciatic  nerve,  and  course  of  the  ureters;  and  the  faces  are  flattened 
from  the  pressure  which  is  made  upon  the  rectum  by  the  swollen  gland. 
The  urine  finally  acquires  a highly  offensive  ammoniacal  smell,  and  at 
length  becomes  white  or  milky,  and  when  long  retained,  brown,  and  even 
bloody. 


5.  If  the  enlargement  of  the  prostate  gland  continues  to  pro- 
ceed for  a length  of  time,  it  will,  in  many  cases,  occasion  a com- 
plete retention  of  urine. 

This  may,  however,  be  the  effect  of  retaining  more  urine  in  the  bladder, 
and  for  a longer  period,  than  it  ought,  or  It  may  be  the  result  of  checked 
perspiration ; but  in  either  of  these  cases,  exciting  a copious  perspiration 
will  often  afford  relief. 

6.  The  prostate  gland  may  increase  to  an  enormous  size, 
laterally,  without  giving  rise  to  retention  of  urine ; hut  the 
enlargement  which  occurs  posteriorly  in  the  third  lobe,  fre- 
quently occasions  retention,  for  the  enlargement  is  situated 
immediately  behind  the  orifice  of  the  urethra,  so  that  the  urine 
collects  behind  the  swelling,  presses  it  upon  the  mouth  of  the 
ui-ethra,  and  forms  a complete  barrier  to  its  passage. 

Trom  the  appearances  on  dissection  after  death,  as  the  prostate  enlarges^ 
it  is  pushed  forward:  in  consequence  of  which,  the  urethra  becomes  curved 
immediately  before  the  apex  of  the  prostate;  indeed,  the  coming  forward 
of  the  prostate,  causes  the  urethra  almost  to  double  upon  itself;  the  curve 
thus  formed,  is  at  the  symphysis  pubis,  and  it  is  in  this  situation  that  the 
difficulty  of  passing  the  catheter  in  diseased  prostate  is  found.  Tracing  on- 
the  course  of  the  urethra,  behind  the  curved  part,  that  canal  is  seen  much 
enlarged.  The  next  thing  we  observe  is,  that  the  urethra  itself  is  consi- 
derably enlarged,  that  is  from  an  inch  and  a half  to  two  inches,  which  in- 
crease of  length  is  behind  the  pubes,  and  it  is  owing  to  this  circumstance  that 
you  are  under  the  necessity  of  carrying  on  the  catheter  so  great  a distance 
after  its  point  has  passed  the  arch  of  the  pubes. 

We  also  find  the  bladder  much  enlarged  in  this  disease,  as  also  the  ureter* 
and  the  pelvis  of  the  kidneys. 
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7.  With  regard  to  the  cause  of  retention  of  urine,  in  tho^e 
cases  of  enlargement  of  the  prostate  gland,  where  the  disease 
exists  in  the  third  lobe,  it  generally  arises  from  the  urine  having 
; been  allowed  to  remain  in  the  bladder  for  too  long  a period ; tins 
■ collecting  in  so  large  a quantity  that  the  swollen  lobe  is  pressed 
: forward  against  the  mouth  of  the  urethra,  and  thus  closes  the 
entrance  to  that  canal. 

The  enlargement  of  the  prostate  laterally,  may  be  readily  ascertained  by 
introducing  the  finger  into  the  rectum;  but  the  enlargement  of  the  middle 
. lobe  cannot  be  so  learnt.  In  what  way  then  ? Why,  by  the  introduction  of 
. a catheter  or  bougie  (and  the  latter  is  the  best) ; it  will  be  found  to  stop 
'Suddenly;  you  are  then  to  introduce  a catheter,  for  the  purpose  of  drawing 
, oOf  the  water;  the  instrument  will  be  resisted  in  its  common  course,  and  you 
•must  depress  the  handle  a good  deal,  with  a view  of  tilting  its  point  over  the 
(enlarged  gland  ; thus  the  end  of  the  instrument  will  be  rising  perpendicularly, 
aas  it  were,  behind  the  pubes.  • 


8.  Treatment  of  Enlarged  Prostate  .-—Your  object  of  treat- 
Huent  should  be  to  act  tipon  the  gland,  by  means  of  small  doses 
(of  the  oxy-muriate  of  mercury,  when  the  enlargement  is  the 
1 only  complaint;  but  if  there  is  retention,  you  must  relieve  this 
s symptom,  and  afterwards  guard  against  its  return. 

When  no  urine  passes  whatever,  and  when  there  is  great  pain  at  the  neck 
( of  the  bladder,  you  should  lake  away  blood  from  the  arm,  apply  leeches  to 
t the  perineum,  administer  purgatives,  and  put  the  patient  intoawarm  bath. 
I If  these  means  should  succeed  in  procuring  relief,  the  best  medicine  that  can 
lafterwards  be  given  for  the  purpose  of  preventing  a return  of  the  retention, 
.and  at  the  same  time,of  lesseningthe  inconvenience  which  sometimes  attends 
ttbe  complaint,  is  composed  of  fifteen  drops  of  the  liquor  potass®,  five  drops 
cof  the  balsamum  copaib®,  and  an  ounce  and  a half  of  the  mistura  cara- 
pohor®.  This  is  the  best  medicine  you  can  use;  it  will  afford  consider- 
.rble  relief,  which  is  all  that  you  can  expect,  for  you  must  not  dream  of 
nuaking  a cure. 


9.  When  you  are  called  upon  to  relieve  retention  of  urine, 
fiTom  enlarged  prostate,  by  the  introduction  of  a catheter,  the 
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instrument  should  he  fourteen  inches  in  length,  and  a quarter 
of  an  inch  in  diameter.  In  consequence  of  the  pressure  within, 
a broad  instrument  will  answer  better  than  a narrow  one,  for 
being  bulbous  at  the  end,  it  will  readily  ride  over  the  enlarge- 
ment. 

When  introducing  the  catheter,  you  will  meet  with  no  difficulty  until  you 
reach  the  curve,  which  the  enlargement  of  the  gland  has  produced  in  the 
urethra;  the  handle  of  the  instrument  is  to  he  here  slightly  raised,  for  the 
purpose  of  insinuating  the  point  through  the  curved  part.  Having  passed 
this,  j ou  are  then  to  depress  the  handle  completely  between  the  thighs,  so  as 
to  occasion  the  point  of  the  instrument  immediately  to  rise  perpendicularly 
above  the  pubes,  in  which  way,  it  will  readily  enter  the  bladder. 

10.  In  the  treatment  of  enlarged  prostate,  an  elastic  gum 
catheter  is  sometimes  introduced  into  the  bladder,  and  kept  there 
for  a continued  relief  to  the  patient.  In  passing  an  elastic  gum 
catheter,  the  removal  of  the  stilette  will  sometimes  cause  it  to 
enter  with  ease,  when  it  would  not  previously  pass  at  all. 

If  it  be  deemed  requisite  to  leave  the  catheter  in  the  bladder,  I should 
prefer  one  of  pewter,  for  it  can  be  curved  down  before  the  scrotum,  and,  by 
plugging  up  the  end,  the  patient  may  move  about  as  he  likes,  and  at  any 
time  he  wishes,  can  expel  his  urine. 

If  a pewter  catheter  is  used,  it  should  be  quite  new,  and  ought  not  to  be 
worn  for  a longer  period  than  a fortnight,  for  the  urine  acts  upon  the  metal, 
renders  it  brittle,  and  may  probably  cause  the  instrument  to  snap. 

11.  Ftmgous  Poll/pi  of  the  Prostate  Gland ; — ITie  last  cir- 
cumstance connected  with  the  prostate  is  fungous  polypi  growing 
from  its  base. 

I am  not  aware  of  any  treatment  that  is  likely  to  be  successful  for  the 
removal  of  this  disease : it  appears  to  be  entirely  out  of  our  reach. 
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PROLAPSUS  ANI. 

1.  This  is  a complaint  in  which  the  rectum  protrudes  in  a 
greater  or  less  degree  at  the  verge  of  the  anus. 

It  may  occur  either  from  mere  relaxation  of  the  internal  membrane  of  the 
bowel,  or  from  a real  displacement  and  inversion  of  its  upper  portion,  which 
presents  itself  as  an  external  tumour. 

2.  Causes; — The  causes  of  prolapsus  ani,  may  be  relaxation 
of  the  parts ; irritation  of  the  rectum  by  the  use  of  aloetic  purga- 
tives ; worms ; hemorrhoids ; violent  exertion  for  the  expulsion 
of  hardened  faeces ; and  so  on. 

The  disease  occurs  in  persons  of  all  ages;  but  it  Is  most  common  in  infants 
and  elderly  subjects. 

3.  Prognosis: — Considering  the  degree  of  the  complaint,  and 
the  occasional  closeness  of  the  stricture,  the  symptoms  are  gene- 
rally mild ; the  rectum  generally  bearing  pressure,  exposure  to 
the  air,  and  other  kinds  of  irritation,  better  than  any  other 
bowel. 

The  urgency  and  danger  of  a prolapsus  ani  are  greatest,  when  the  swell- 
ing is  large,  recent,  and  conjoined  with  violent  pain,  inflammation,  and 
febrile  symptoms.  'When  complicated  with  strangulation,  the  consequences 
may  be  a stoppage  of  the  fmces,  severe  pain,  swelling,  inflammation,  and 
even  gangrene,  within  the  cavity  of  the  abdomen. 

4.  Trealmenl This  embraces  thi-ee  principal  indications; 
viz.  the  speedy  reduction  of  the  prolapsed  part : the  retention  of 
the  reduced  bowel ; and  the  removal  and  avoidance  of  the 

< causes  by  which  the  disease  is  induced. 
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5.  First Tn  general,  when  the  case  is  recent,  and  the  tumour 
not  of  immoderate  size,  its  reduction  is  readily  effected. 

The  patient  being  laid  upon  his  back,  the  finger  being  covered  with  a 
piece  of  soft  linen,  oiled,  or  a cone  formed  of  stiff  paper,  is  to  be  intro- 
duced at  the  aperture  in  the  prolapsed  intestine,  when  gentle  pressure  is  to 
he  made  until  the  whole  he  returned  to  its  original  situation,  successively 
pushing  hack  the  last  protruded  portions after  which,  a thick  compress, 
so  graduated  in  size  as  to  adapt  itself  to  the  space  between  the  nates,  and 
steeped  either  in  red  wine,  or  in  some  astringent  lotion,  as  a weak  solution 
of  alum,  should  be  bound  on  the  part  by  means  of  the  T bandage. 

Should  there  he  much  inflammation,  fomentations,  or  the  vapour  of  hot 
water,  should  be  applied  to  the  parts  previous  to  any  attempt  at  reduction. 

6.  The  second  indication  may  be  answered,  by  rest,  and  the 
internal  and  external  administration  of  tonics  and  astringents, 
more  particularly  if  the  disease  arises  from  debility. 

The  reduction  having  been  effected,  it  is  proper  to  introduce  the  fore- 
finger into  the  rectum,  in  order  to  ascertain,  that  no  interception  exists 
above  the  anus  within  the  sphincter.  The  bowel  is  then  to  be  kept  in  its 
place  by  quietude  and  the  recumbent  posture,  and,  if  there  be  a great  ten- 
dency to  relapse,  it  will  be  proper  to  apply  to  the  fundament  a piece  of 
sponge,  or  compresses,  supported  with  the  T bandage.  The  remedies  which 
likewise  may  be  used,  are,  daily  affusions  of  cold  water;  lotions  of  a solu- 
tion of  alum,  and  sulphate  of  zinc;  glyster  of  decoction  of  galls  or  log- 
wood; astringent  injections;  a spirituous  infusion  of  oak-bark  with  lime- 
water;  decoction  of  oak-bark  with  alum;  and  other  tonic  and  astringent 
applications. 

7.  The  last  indication  in  the  treatment,  is  the  removal,  and 
avoidance,  of  all  such  causes  as  are  knoum  to  have  a tendency  to 
bring  on  the  complaint. 

In  infants,  a fresh  protrusion  of  the  rectum  may  sometimes  be  prevented 
by  making  them  sit  on  a high  close-stool,  with  their  feet  hanging  freely 
down.  Every  thing  tending  to  cause  either  diarrhoea,  or  costiveness,  should 
be  avoided. 


8.  Willi  respect  to  the  still  further  treatment  of  prolapsus  ani. 


IRRITABLE  BLADDER. 
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if  the  above  means  fail  in  effecting  a cure,  the  patient  may  be 
relieved  by  a slight  operation. 

You  may  make  a little  incision  by  the  side  of  the  sphincter  ani,  with  a 
view  of  producing  the  adhesive  inflammation,  so  as  to  glue  the  rectum  to 
the  cellular  tissue  surrounding  it.  This  cannot,  however,  be  done  without 
danger  in  certain  constitutions. 


IRRITABLE  BLADDER. 

1.  During  the  latter  stages  of  gonorrhoea,  it  often  happens 
that  the  patient  is  annoyed  by  a frequent  desire  of  voiding  his 
urine,  arising  from  au  irritable  state  of  the  bladder ; this  symptom 
at  length  becomes  so  urgent,  that  the  iucliuation  occurs  so  often 
as  every  ten  minutes  or  quarter  of  an  hour.  The  complaint  will 
also  proceed  from  retaining  the  urine  too  long. 

The  pain  that  the  patient  feels,  is  in  exact  proportion  to  the  quantity 
of  urine  contained  in  the  bladder;  the  greater  the  quantity,  the  more  severe 
will  be  tbe  pain. 

Sometimes  in  this  complaint,  the  urine  will  be  mixed  with  blood;  this  ap- 
pearance is  calculated  to  deceive  you,  and  excite  a suspicion  of  the  existence 
of  stone,  and  induce  you  to  pass  a souud,  for  the  purpose  of  satisfying  your 
doubts:  now,  in  this  disease,  the  introduction  of  an  instrument  into  the 
bladder  is  highly  improper,  as  it  would  produce  additional  irritation. 


2.  'li'ou  may  readily  distinguish  this  complaint  from  stone ; 
for  in  irritalile  bladder,  the  pain  is  felt  when  the  bladder  is  full ; 
but  in  a case  of  calculus,  the  pain  tortures  when  nothing  but  the 
stone  remains. 

Irritable  bladder  of  itself  is  a dreadful  disorder,  the  patient's  life  is  a 
burthen  to  him,  be  is  obliged  to  keep  from  society,  and  linger  away  his 
tedious  hours  in  solitude. 
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3.  Treatment  ;—\o\xv  treatment  must  be  both  medical  and 
surgical,  for  unless  they  are  combined,  you  will  not  avail  much  ; 
but  your  first  object  should  be  to  keep  the  bladder  in  a state  of 
rest,  nothing  can  be  done  without  it. 

To  keep  the  bladder  in  a state  of  rest,  a short  catheter  should  be  kept 
introduced.  A flexible  catheter  is  the  one  that  you  are  to  employ;  it 
should  only  just  enter  the  bladder,  and  when  sufficient  has  been  introduced, 
the  remainder  may  be  cut  off;  it  should  be  tied  to  a bandage  carried  between 
the  thighs  and  round  the  loins.  The  instrument  thus  used  will  afford 
great  ease,  and  keep  the  bladder  at  rest  by  allowing  the  urine  to  escape 
as  fast  as  it  streams  from  the  ureters;  thus  keeping  the  bladder  conti- 
nually empty. 

In  your  medical  treatment,  opium  should  he  given  in  doses  of  from  one 
to  two  grains,  with  a view  of  allaying  the  pain  and  irritation,  and  with  the 
same  object,  five  or  six  grains  should  be  introduced  into  the  rectum  in  the 
form  of  suppository.  The  liquor  potasss  with  opium  or  some  hitter  tincture 
is  also  recommended;  castor  oil  as  a purgative;  and  after  shaving  off  the 
hair,  a blister  should  be  applied  over  tbe  region  of  the  pubes:  the  counter 
irritation  thus  produced,  will  prove  of  infinite  service. 

4.  Sometime.'!  irritable  bladder  goes  on  to  ulceration  ; the 
urine  will  then  be  mixed  with  blood,  there  will  likewise  be  a 
discharge  of  bloody  mucus,  and  the  inclination  to  void  the  urine 
will  be  more  frequent,  and  exceedingly  urgent. 

If  the  bladder  should  he  ulcerated,  you  must  pursue  exactly  the  same 
plan  of  treatment,  it  is  the  best  that  can  be  adopted;  for,  by  keeping  the 
bladder  at  rest,  you  afford  the  sores  an  opportunity  of  healing. 


MUCOUS  DISEASE  OF  THE  BLADDER. 

5.  This  disease  is  known  by  the  discharge  from  the  urethra, 
of  an  enormous  quantity  of  ropy  yellow  mucus;  so  thick  that  it 
hangs  to  the  sides  of  the  vessel. 

This  mucus  is  produced  from  the  internal  surface  of  the  kidneys,  ureters, 
and  bladder. 


HEMORRHAGE  FROM  THE  KIDNEYS. 
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G.  Treatment: — The  treatment  of  tliis  disease,  like  that  for 
irriuble  bladder,  must  also  be  medical  as  well  as  surgical. 

Introduce  a short  catheter,  as  in  the  last  case,  and  give  your  patient  one- 
eighth  of  a grain  of  the  oxymuriate  of  mercury,  three  times  a day,  and 
likewise  three  times  a day  you  should  give  one  drachm  of  the  nitrous  spirit 
of  aether,  with  an  ounce  and  a half  of  the  camphor  mixture;  soda  water 
should  also  be  plentifully  drunk.  But  the  best  remedy  that  can  be  given^is 
the  balsam  of  copaiba;  no  medicine  so  completely  robs  the  urine  of  mucus 
as  this.  Eight  or  ten  drops  three  times  a day,  will  be  found  quite  suflBcient: 
it  may  be  given  in  conjunction  with  the  medicines  before  mentioned,  or  in 
mucilage  and  water. 


PARALYSIS  OF  THE  BLADDER. 

7.  Now  aud  then  a paralytic  state  of  the  bladder  takes  place. 
In  these  cases,  the  urine  will  not  pass  when  you  introduce  a 
catheter,  if  the  patient  is  in  a recumbent  posture  ; but  if  he 
stands  upright,  the  pressure  of  the  super-incumbent  viscera  on 
the  bladder,  will  occasion  it  to  flow  in  a full  stream. 

The  treatment  which  I have  adopted  in  paralysis  of  the  bladder,  has 
been,  blisters  to  the  loins,  and  the  exhibition  of  a pill  twice  a day,  composed 
of  five  grains  of  the  chio  turpentine,  and  a quarter  of  grain  of  powdered 
cantharides. 


HEMORRHAGE  FROM  THE  KIDNEYS. 

].  It  occasionally  happens  that  persons  will  be  troubled  by 
f frequent  bleedings  from  the  kidneys. 

In  these  cases,  you  must  order  the  recumbent  posture  to  be  rigidly  adhered- 
t to,  in  order  to  give  tlie  vessels  an  opportunity'  of  closing,  and  to  be  con- 
t tinned  for  some  time  after  this  has  tiiken  place.  The  balsamum  copaiba*- 
• should  also  be  prescribed  in  small  doses.  The  diet  low. 

2 c 2 
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CHORDEE. 

1.  A chordee  is  a painful  erection  of  the  penis,  during  which, 
it  is  drawn  violently  back  or  to  one  side. 

2.  Chordee  arises  from  an  inflammatory  condition  of  the  cor- 
pus spongiosum,  and  the  pain  is  produced  by  the  dilatation  of 
the.  vessels,  from  the  influx  of  blood,  to  cause  an  erection. 

Wlien  inflammation  from  gonorrhffia  is  not  confined  merely  to  the  surface 
of  the  urethra,  but  affects  the  corpus  spongiosum,  it  produces  in  it  an  extra- 
vasation of  coagulahle  lymph,  as  in  the  adhesive  inflammation,  which,  uniting 
the  cells  together,  destroys  the  power  of  distention  of  the  corpus  spongiosum 
urethrae,  and  makes  it  unequal  in  this  respect  to  the  corpora  cavernosa  penis, 
and  therefore  a curvature  takes  place  at  the  time  of  an  erection. 

3.  This  complaint  is  exceedingly  painful,  and  is  more  frequent 
in  its  occurrence  during  the  night  than  in  the  day. 

Your  treatment  must  consist  in  the  application  of  poultices,  fomentations, 
and  leeches.  During  the  night,  the  penis  may  be  enveloped  with  linen, 
wetted  with  the  white  wash  ; evaporating  lotions  may  also  be  employed.  The 
best  medicine  you  can  give  is  twenty  drops  of  the  liquor  potassae,  three  grains 
of  the  extractum  conii,  and  ten  drachms  of  the  mistnra  camphorse,  three 
times  a day.  You  may  also  give  a pill  every  night,  composed  of  a grain  of 
calomel,  a grain  of  opium,  and  two  grains  of  camphor;  this  will  be  found 
materially  to  abate  the  pain,  and  will  be  productive  of  much  comfort. 

4.  Very  frequently  after  the  painful  erections  have  disap- 
peared, there  vvill  be  a considerable  degree  of  hardness  left,  but 
easy  of  removal. 

For  this  purpose  you  should  rub  the  part  with  camphorated  mercurial  oint- 
ment, and  apply  some  of  the  same  ointment  on  silk. 


5.  Sometimes  after  a person  has  had  gonorrhoea  very  se- 
verely, the  dorsum  tif  the  jicnis  will  become  extremely  hard. 


INFLAMMATION  OF  THE  TESTICLE. 
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as*  upon  examination,  to  feel  ossified.  Tliis  is  called  chronic 
chordee. 

To  remove  this  complaiat,  jou  should  direct  the  linimentum  hydrargyri  to 
be  rubbed  on  the  part  night  and  morning;  or  you  may  order  it  to  be  kept 
covered  by  a plaster  of  the  ceratum  saponis:  this  acts  like  a poultice,  and, 
when  the  complaint  is  recent,  will  answer  the  purpose  very  well;  but  when 
of  long  standing,  you  must  have  recourse  to  the  mercurial  liniment,  and  even 
this  will  often  fail,  owing  to  the  extremely  thickened  state  of  the  tendinous 
sheath  of  the  dorsum. 


HEMORRHAGE  FROM  THE  URETHRA. 

1.  This  sometimes  occurs  from  the  rupture  of  a vessel  during 
inflammation  ; at  other  times,  and  more  frequently  so,  it  is 
caused  by  the  introduction  of  a catheter  or  bougie. 

Treatment: — Press  the  finger  and  thumb  upon  the  urethra,  deep  in  the 
perinmum,  and  observe  if  you  command  the  bleeding;  if  you  do  not,  bring 
your  hand  a little  nearer  towards  you : proceeding  carefully  in  this  way,  you 
will  at  last  learn  the  precise  spot  from  whence  the  blood  flows,  which  you 
will  generally  find  to  be  from  that  part  of  the  urethra  opposite  the  symphysis 
pubis.  If  you  continue  to  press  with  your  finger  and  thumb  for  a quarter  of 
an  hour  or  twenty  minutes,  the  bleeding  will  cease;  but  as  this  would  be 
tedious,  and  often  inconvenient,  a compress  placed  upon  the  part,  and  secured 
by  a roller  carried  round  the  loins,  and  brought  up  between  the  thighs,  will 
answer  equally  well,  and  perhaps  better,  as  it  may  be  worn  for  an  hour  or 
two  if  deemed  necessary.  You  may  give  to  the  patient  some  aperient  medi- 
cine, and,  to  lessen  the  disposition  to  bleeding,  you  may  take  blood  from  the 
arm. 


INFLAMMATION  OF  THE  TESTICLE. 


1 . luflaminalioii  of  tlic  testicle  aiul  cpidulyinis  do  not  occur 
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INFLAMMATION  OF  THE  TESTICLE. 


from  gonorrlioea  alone ; but  are  a frequent  result  of  the  introduc- 
tion of  a bougie. 

This  complaint,  from  an  error  of  patholog)’,  used  to  he  called  hernia 
humoralis,  in  consequence  of  a belief  that  it  arose  from  a fluxion  of  humours 
to  the  testicle. 

2.  Inflammation  of  the  testicle  generally  shows  itself  from 
within  ten  to  fourteen  days  after  the  gonorrhoeal  discharge. 

The  first  symptom,  is  a sensation  of  a drop  of  urine  in  the  perinseum;  at 
this  time,  the  inflammation  is  proceeding  down  the  urethra,  and  before  it 
reaches  the  testicle,  affects  the  prostate,  veru  montanum,  vasa  deferentia, 
proceeds  up  the  cord  to  the  abdominal  ring,  then  attacks  the  epididymis, 
and  finally  the  testicle  itself. 

While  the  inflammation  fs  confined  to  the  epididymis,  the  patient  feels 
little  or  no  pain;  but  when  it  has  passed  to  the  body  of  the  testicle,  then 
there  will  be  felt  excessive  pain  in  consequence  of  the  unyielding  nature  of 
the  tunica  albuginea.  The  scrotum  is  sometimes  reddened,  arising  from  the 
degree  of  violence  which  characterizes  the  inflammation.  The  pain  does 
not,  generally  speaking,  correspond  to  the  course  of  the  inflammation  just 
now  described. 

3.  Treatment: — This  must  depend  entirely  on  the  violence  of 
the  complaint,  and  whether  it  will  yield  to  simple  remedies,  or 
go  on  to  suppuration. 

First  order  a suspensory  bandage ; give  the  patient  two  or  three  calomel 
and  coloc3'uth  pills;  and  in  the  morning,  a dose  of  infusion  of  senna  with 
sulphate  of  magnesia.  Apply  to  the  testes,  a lotion  composed  of  an  ounce 
of  spirits  of  wine  and  five  ounces  of  water,  or  muriate  of  ammonia  and  water, 
and  a small  quantity  of  the  spirit.  These  means  usually  succeed  in  over- 
coming the  disease;  if  they  should  not,  you  must  take  blood  from  the 
scrotum,  but  not  by  the  application  of  leeches,  at  least  not  in  private  prac- 
tice, as  the  mess  they  make,  will  probably  lead  to  an  exposure  of  your 
patient’s  malady  ; therefore,  what  I do  is  this,— I direct  the  patient  to  stand 
before  me,  and,  making  the  skin  of  the  scrotum  tense,  1 open  three  or  four 
of  the  veins  with  the  point  of  the  lancet,  then  by  fomenting  the  scrotum  with 
a little  warm  water,  or  directing  the  patient  to  stand  before  a fire,  in  five  or 
ten  minutes  you  obtain  as  much  blood  as  is  requisite;  and  then,  by  making 
the  patient  lie  down,  the  bleeding  will  immediately  cease.  Tlie  weight  of 
poultices  is  an  -objection  to  their  employment ; but  fomentations  may  be 


WASTING  OT  THE  TESTES. 
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prescribed  with  advantage,  as  they  unload  the  vessels,  and  act  beneficially 
in  the  same  manner  as  leeches.  At  the  same  time,  purgative  medicines 
should  be  freely  given. 

4.  In  some  irritable  constitutions,  even  all  the  remedies  which 
I have  named,  will  not  be  successful ; the  pain  and  inflammation 
still  continuing,  you  are  under  the  necessity  of  employing  ano- 
dynes ; and  it  sometimes  happens  that  notwithstanding  all  we 
can  do,  abscesses  in  the  testicle  will  form. 

The  best  form  of  anodyne  is  ten  grains  of  the  compound  powder  of  ipe- 
cacuanha with  two  grains  of  calomel  every  night,  and  sometimes  night  and 
morning.  If  the  inflammation  goes  on  to  the  formation  of  abscesses,  we 
must  then  apply  poultices  and  fomentations,  for  the  purpose  of  bringing 
them  to  a speedy  issue.  After  the  discharge  of  matter,  should  any  sinuses 
remain,  you  must  inject  with  a solution  of  sulphate  of  copper,  in  the  pro- 
portion of  two  grains  to  an  ounce  of  water;  diluted  sulphuric  acid  is  occa- 
sionally used,  but  I give  the  preference  to  the  former.  The  reason  that 
there  is  so  much  difficulty  in  getting  these  sinuses  to  heal,  is  that  the  semen  is 
a fluid  which  is  constantly  secreting  day  and  night,  consequently  the  adlte- 
sive  inflammation  is  interrupted  in  its  progress. 

5.  There  very  frequently  sprouts  out  from  the  sinuses  just 
alluded  to,  a fungus,  though  not  of  a malignant  character  ; but 
restunbling  those  shooting  from  the  brain. 

The  treatment  consists  in  paring  them  off  at  their  roots,  and  then  bringing 
the  edges  of  the  external  wound  in  contacts 


WASTING  OF  THE  TESTES. 


1 . This  sometimes  fakes  place,  and  is  produced  by  two  causes, 
absorption  and  ulceration,  and  it  generally  occurs  in  early  age. 

It  is  a curious  circumstance,  that  if  a boy  of  fifteen  or  sixteen  gets  a go- 
norrhoia,  that  it  is  often  succeeded  by  a wasting  of  one  or  both  testicles. 
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This  effect  is  not  the  result  of  gonorrhoea  only;  but  any  cause  producing 
inflammation  of  the  testicle,  in  very  young  persons,  will  now  and  then  lead 
to  a similar  misfortune. 

2.  Treatment; — The  only  course  likely  to  prevent  their  en- 

tire decay,  is  probably  to  employ  them,  to  render  them  active, 
before  the  whole  of  the  glandular  structure  has  become  ab- 
sorbed. 

If,  however,  the  inflammation  of  the  testicle  has  been  very  severe,  that 
alone  is  sufficient  to  derange  the  glandular  structure  in  very  young  persons. 
I have  known  both  the  testicles  to  waste  from  the  formation  of  scrofulous 
abscesses. 


SYMPATHETIC  BUBO. 

] . lliis  is  usually  the  result  of  inflammation  of  the  glands  of 
the  penis.  The  inflammation  extends  on  the  outward  surface  of 
the  glands,  the  absorbents  of  the  dorsum  of  the  penis  become 
enlarged,  and,  if  you  rub  your  finger  along  the  dorsum,  you  feel 
them  hardened  like  a knot  or  cord,  and  frequently  connected 
with  the  glands  near  the  pubes. 

A bubo  of  this  kind  rarely  suppurates : now  and  then  you  will  meet  with 
one  that  suppurates,  but  only  iu  very  irritable  constitutions.  When  the  in- 
flammation extends  from  the  penis  to  the  glands  of  the  groin,  these  become 
inflamed  also  and  enlarged;  and  it  is  not  at  all  surprising  for  a swelling, 
after  a gonorrhoea,  to  come  on  in  the  groin;  a patient  under  such  circum- 
stances is  afraid  of  bubo,  and  alarm  is  excited  in  his  mind  of  its  being 
syphilitic:  you  may,  however,  calm  his  fears,  and  tell  him  that  it  is  a common 
concomitant  of  gonorrhoea,  and  that  he  need  not  be  uneasy. 


2.  The  distinction  between  a sympathetic  bubo,  and  one  from 
.sypliilis,  consists  in  this  circumstance in  general,  one  gland 
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only  is  enlarged  in  syphilis ; hut  in  a sympatlietic  bubo,  you 
most  frequently  find  a chain  of  glands  affected. 

In  the  groin,  there  are  two  sets  of  glands,  one  just  above  Poupart’s  liga- 
ment, and  the  other  two  inches  or  an  inch  and  a half  "helow  it;  the  lower  is 
seldom  enlarged  from  sympathy,  the  upper  frequently. 


3.  Treatment: — The  plan  of  treatment  in  sympathetic  bubo, 
is  the  same  as  that  for  inflammation  in  any  other  part  of  the 
body ; you  purge  the  patient,  apply  leeches  and  an  evaporating 
lotion,  and  advise  him  to  diminish  his  quantity  of  exercise. 

Whether  the  gland  will  suppurate  or  not,  depends  greatly  on  the  mode 
of  treatment ; if  mercury  be  given,  it  will  be  hurried  into  a suppurative 
process ; therefore  it  should  not  be  used  so  as  to  produce  a mercurial  action 
in  the  system,  but  connected  with  aperients  it  is  proper. 


GLEET. 

1.  Gleet  is  a disease  very  difficult  of  cure.  It  is  said  to  be 
that  stage  of  gonorrhoea  when  the  discharge  ceases  to  be  infec- 
tious; but  for  my  own  part,  I doubt  whether  the  gonorrhoeal 
discharge  ever  ceases  to  be  infectious ; consequently,  I consider 
you  ought  to  pronounce  that  the  discharge  from  gonorrhoea 
which  terminates  in  gleet,  never  loses  its  power  of  producing 
infection. 

The  discharge  of  gleet  is  generally  transparent  at  first,  afterwards  yellow, 
and  if  tltere  is  much  excitement,  green.  If  the  excitement  is  very  consi- 
derable, the  discharge  will  be  tinged  with  blood.  It  is  rendered  purulent 
and  bloody  from  excesses  of  different  kinds. 


2.  Tlie  discharge  of  gleet  does  not  proceed  from  the  vesiculm 
seminales,  or  Cowper’s  glands,  or  the  prostate,  but  from  tlie 
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lacunaj  of  the  urethra ; and  what  you  hear  about  seminal  weak- 
ness, is  nothing  but  folly  and  absurdity;  there  is  no  truth  at  all 
in  it. 

A discharge  now  and  then  comes  from  the  vesiculae  seminales,  through  the 
urethra;  when  a person  has  a costive  motion,  a drop  or  two  of  mucus,  or  a 
ropy  fluid,  proceeds  from  the  vesiculcE  seminales,  and  is  quite  a different 
discharge  from  that  called  gleet.  Sometimes  there  will  be  a discharge  from 
a stricture,  but  it  does  not  produce  infection ; and  not  uufrequently  you  find 
a discharge  from  the  urethra,  from  an  abscess  of  the  lacuns,  but  not  of  a 
virile  nature. 

3.  Treatmenl : — As  we  have  before  mentioned,  the  cure  of 
gleet  is  a very  difficult  thing  to  accomplish,  and  you  must  often 
make  use  both  of  constitutional  and  local  remedies. 

The  constitutional  treatment  consists  in  the  exhibition  of  nitric  spirits  of 
aether,  and  the  balsam  of  copaiba;  from  two  to  three  drachms  of  the  former, 
a drachm  of  the  latter,  in  four  ounces  of  camphor  mixture,  combined  with 
an  ounce  of  mucilage,  will  form  the  best  mixture.  A large  spoonful  of  this 
may  be  taken  three  times  a day.  If  tliis  should  not  succeed,  you  must  give  a 
quarter  of  a grain  of  cantharides,  (three  times  a day,)  made  into  a pill,  with 
five  grains  of  the  chio  turpentine. 

4.  When  the  constitutional  treatment  is  unsuccessful,  you 
must  have  recourse  to  bougies  and  injections. 

A bougie  should  be  passed  every  other  day,  according  to  the  irritability 
of  the  patient,  making  use  of  an  injection  at  the  same  time.  Some  persons 
apply  to  the  urethra,  the  unguentum  hydrargyri  nitratis;  also  the  unguentum 
hydrargyri  nitrico-oxydi,  whicli  should  be  diluted:  a scruple  to  an  ounce 
may  be  used,  and  gradually  increased  to  a dracbm.  The  best  injection  is 
the  oxymuriate  of  mercury,  about  a quarter  of  a grain  to  three  ounces  of 
water,  to  begin  with.  If  it  should  not,  however,  be  productive  of  any  good, 
in  the  proportion  of  half  a grain  to  an  ounce  of  water,  do  not  use  it  any 
stronger,  for  it  is  likely  to  produce  considerable  irritation.  The  sul- 
phates of  copper  and  zinc,  and  the  cuprum  ammoniatum  have  also  been 
recommended. 

Intercourse  with  women  often  causes  a return  or  incrca.se 
of  gleet. 


GONOURIKEA,  ETC.  IN  FEMALES. 
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In  such  cases,  It  usually  gives  suspicion  of  a fresh  infection;  but,  the  dif- 
ference between  this  and  a fresh  infection  is,  that  here  the  return  is  almost 
immediately  after  the  connexion. 


6.  Gleets  in  women  are  cured  nearly  in  the  same  manner  as 
those  of  men. 

Turpentines,  however,  have  no  specific  eflect  on  the  vagina;  and  the 
astringent  injection  used  may  also  be  stronger  than  those  intended  for  male 
patients. 


GONORRH(EA,  ETC.  IN  FEMALES. 

1.  Gonorrhoea  in  females  is  rather  less  violent  than  in  males  ; 
and  the  seat  of  the  complaint  is  in  Cowper’s  glands,  on  each  side 

' of  the  urethra,  at  the  os  externum. 

In  gonorrhoea  with  females,  there  is  a great  degree  of  surrounding  inflam- 
rmation;  the  orifice  of  the  meatus  urinarius,  and  the  lacunae,  discharge 
:matter.  There  is  pain  in.  making  water,  and  in  some  severe  cases  it  com- 
monly happens  that  there  is  considerable  irritation  of  the  bladder;  of  which, 
the  shortness  of  the  meatus  urinarius  is  the  cause;  the  infiammation  at  the 
►orifice  extends  down  the  meatus  urinarius  to  the  internal  coat  of  the  bladder. 

I The  meatus  urinarius,  Cowper’s  glands,  and  the  extremity  of  the  vagina, 
are  red,  and  the  carunculse  myrtiformes  swollen. 

2.  fi  eatment: — As  to  the  treatment  of  gonorrhoea  in  females, 
ou  must  depend  on  diluent  drinks,  and  purgatives,  and  appease 

uiny  local  inflammation  by  the  use  of  lotions. 

We  have  no  medicine  which  has  a specific  action  over  the  discharge  in 
Bsmales,  and  the  best  lotion  you  can  recommend,  is  the  liquor  plumbi  sub- 
tceUtis  dilutus,;  a sponge  dipped  in  this,  should  be  introduced  into  the 
lagina,  and  be  allowed  to  remain  there,  though  often  changed. 

3.  Pudendal  Discharge ; — Children  from  one  year  old,  and 
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even  under,  up  to  the  age  of  puberty,  are  frequently  the  subject 
of  a purulent  discharge  from  the  pudendum,  chiefly  originating 
beneath  the  preputium  clitoridis  : the  nymphaj,  orifice  of  the 
vagina,  and  the  meatus  urinarius,  are  in  an  inflamed  state,  and 
pour  out  a discharge. 

The  bed  linen  and  the  rest  of  the  clothes  are  marked  by  this  discharge, 
and  from  its  bearing  a strong  resemblance  to  gonorrhffial  matter,  it  has 
repeatedly  been  thought  by  parents  that  their  child  has  been  injured; 
suspicion  bas  been  excited  against  some  unfortunate  person  as  the  offender, 
and  several  cases  have  actually  received  the  punishment  of  the  law  for  the 
offence  of  rape,  because  the  medical  witnesses  were  not  conscious  of  the 
true  nature  of  the  affection;  therefore,  my  young  friends,  be  particularly 
careful  to  bear  this  complaint  in  mind,  and  never  let  it  be  your’s  to  repent 
the  ignominious  death  of  an  innocent  fellow-creature. 

4.  When  a child  labours  under  this  discharge,  there  is  a heat 
of  the  parts,  slight  inflammation,  and  this  sometimes  increases, 
and  goes  on  to  ulceration. 

Notwithstanding  violation  has  been  suspected,  from  the  discharge  alone, 
you  must  be  cautious  in  admitting  the  evidence  of  tl»e  child  itself;  for  this 
last  paragraph  fully  shows,  that  although  the  parts  may  be  abraded  (by 
ulceration)  it  is  no  further  proof  that  a rape  has  been  committed. 

5.  The  treatment  you  must  adopt  in  cases  of  pudendal  dis- 
charge, is  the  lime  water  with  calomel,  applied  to  the  part : 
and  give  calomel  and  rhubarb,  combined  with  Jalap. 


LUES  VENEREA,  OR  SYPHILIS. 


1.  There  are  two  poisons,  as  I have  before  mentioned,  com- 
municated by  venereal  intercourse,  the  one  of  gonorrhoea,  and 
tlie  other  of  syphilis. 


CHANCRE. 
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One,  the  poison  of  gonorrhoea,  which  falling  on  a mucons  surface,  pro- 
duces from  that  surface,  a discharge  of  matter  which  is  infectious;  the 
other,  the  poison  of  syphilis,  which  applied  to  the  skin,  or,  as  far  as  is  at 
present  known,  to  any  surface,  produces  inflammation  and  ulceration, 
forming  a sore  called  chancre ; which,  being  received  into  the  glands  of 
the  groin,  occasions  bubo;  and,  being  conveyed  into  the  system,  circulates 
with  the  blood,  produces  ulceration  on  different  parts  of  the  body,  on  the 
mucous  membrane  of  the  throat,  the  skin,  the  periosteum,  and  bones. 

2.  We  will  first  go  through  the  various  symptoms  or  conse- 
quences of  syphilis,  and  then  institute  more  inquiries  on  the  true 
nature  of  the  complaint. 


CHANCRE. 

1.  The  time  at  which  the  effect  of  the  poison  that  produces 
chancre,  makes  its  appearance,  is  uncertain  ; the  chancre,  how- 
ever, generally  appears  three  or  four  days  after  connexion,  and 
from  four  to  seven  days  is  the  average  time. 

The  poison  first  produces  inflammation,  then  ulceration ; the  inflammation 
is  attended  by  a pimple  arising  from  the  surface  affected,  which  is  like  a 
common  pimple,  excepting  that  it  is  of  a deeper  colour;  instead  of  being 
quite  florid,  it  is  of  a darker  hue.  The  pimple  is  surrounded  by  a kind  of 
erysipelatous  inflammation;  an  ulcer  forms  in  the  centre,  and  then  a pit 
forms  in  the  body  of  the  sore,  which  is  often  of  considerable  magnitude,  and 
extends  beneath  the  skin.  The  surronnding  edges  of  the  sore  are  hard  and 
ragged,  its  surface  is  yellow,  and  the  margin  red;  and  if  yon  were  asked  if 
a sore  was  a chancre  or  not,  you  would  answer,  I must  feel  it  first,  and  not 
decide  by  merely  looking  at  it.  You  would  then  lift  up  the  part  between 
your  fingers,  and,  if  yon  found  a hardness  beneath,  this  would  be  a very 
good  criterion  of  its  being  a syphilitic  sore,  for  it  is  neither  in  the  ulceration, 
nor  in  the  yellowness  of  the  surface,  nor  the  ragged  edges,  but  in  the  colour 
and  hardness  of  the  sore,  that  the  characteristic  marks  of  chancre  manifest 
themselves:  from  the  presence  of  these,  you  form  an  opinion,  and  are 
enabled  to  say  positively  if  the  sore  be  a chancre. 
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2.  Chancre  assumes  very  different  appearances  in  different 
persons,  and  also  in  the  same  person,  under  different  degrees  of 
irritation,  and  according  as  it  is  accompanied  by  more  or  less  of 
inflammation. 

So  that  if  you  ask  me  whether  it  is  possible  to  determine,  that  a sore  on 
the  penis  is  not  chancre,  I should  tell  you,  that  I believe  it  impossible  for 
any  man  positively  to  say  that  it  is  not. 

3.  We  will  now  speak  of  the  varieties  of  chancre,  and  the 
causes  which  more  frequently  produce  them. 

4.  If  the  poison  be  applied  to  a sore,  or  an  excoriation,  it 
produces  ultimately  a S}'philitic  action,  as  is  witnessed  afterwards 
in  bubo  and  secondary  symptoms ; but  it  is  a long  time  before 
the  venereal  action  is  excited,  and  in  these  cases,  you  will  find 
that  the  sore  has  neither  a surrounding  hardness,  nor  a livid 
colour. 

When  the  chancre  is  produced  by  the  application  of  the  venereal  virus 
to  an  excoriation  or  tear,  there  is  some  difficulty  in  pronouncing  its  nature; 
the  sore  may  have  the  appearance  of  being  syphilitic,  but  you  must  hesitate 
before  you  give  a positive  opinion : it  requires  time  to  decide  it,  and  you 
may  say  to  the  patient,  that  there  is  considerable  doubt  as  to  the  nature 
of  the  sore ; it  may  be  simply  an  excoriation,  or  on  the  other  hand,  it  may- 
be a syphilitic  sore;  your  best  plan  is,  merely  to  apply  some  simple  applica- 
tion to  the  part,  and  wait,  if  it  be  syphilis,  till  secondary  symptoms  appear, 
when  you  must  have  recourse  to  mercury  for  the  treatment  of  the  complaint. 

5.  Chancre  situated  on  the  fracuum,  is  different  to  what  has 
been  described  attacking  the  other  parts. 

A chancre  in  this  situation,  generally  rapidly  destroys  the  part,  unless 
mercury  be  given  early  ; it  is  more  irregular  in  its  appearance  than  chancre 
in  other  parts,  and  does  not  assume  a character  simitar  to  those  seated  on  the 
glans. 


6.  When  a chancre  is  situated  on  the  prepuce,  it  is  also  cha- 
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racterized  by  some  peculiar  symptoms ; and  likewise  when  seated 
on  the  corona  glandis. 

If  the  chancre  happens  on  the  edge  of  the  prepuce,  a good  deal  of  effusion 
into  the  cellular  membrane  takes  place,  and  phymosis  is  produced : when 
the  sore  is  situated  just  where  the  skin  doubles  over  the  penis,  it  is  extremely 
troublesome : there  is  considerable  swelling,  also  a difficulty  in  drawing  back 
the  skin.  In  this  situation  it  seldom  fails  to  produce  phymosis. 

If  the  chancre  be  on  the  corona  glandis,  or  between  it  and  the  fraenum, 
y on  often  find  it  extending  deep,  and  producing  sloughing  of  the  part,  and 
even  of  the  glans  itself,  which  is  not  at  all  an  uncommon  result  of  deep 
seated  chancre  at  the  corona  glandis. 


7.  Another  circumstance  which  gives  rise  to  a variety  in  the 
appearance  of  a chancre,  is  when  it  ulcerates  deeply  into  the 
cellular  tissue  ; a chancre  on  the  surface  of  the  skin  is  very 
slightly  irritable,  but  if  it  passes  the  skin,  and  extends  into  the 
cellular  tissue,  it  assumes  a disposition  to  ulcerate  and  slough. 

A chancre  on  the  skin  heals  under  the  use  of  medicines  and  external  appli- 
cations ; but,  if  once  it  enters  beneath  the  skin,  and  inflames  the  cellular 
tissue,  it  becomes  irritable,  sloughs,  and  is  attended  with  danger,  the  danger 
arising  when  the  chancre  extends  beneath  the  part  on  which  it  began. 

When  chancre  is  on  the  surface  of  the  skin,  and  does  not  produce  deep 
ulceration,  it  is  a disease  slow  in  its  progress,  and  easy  of  cure ; but  if,  on 
the  other  hand,  it  extends  deeply  into  the  part,  it  proceeds  with  rapidity, 
and  those  acquainted  with  the  disease  dread  it,  knowing  the  extended  slough- 
ing which  will  be  produced. 


8.  Of  all  the  causes  of  varieties  of  chancre,  one  of  the  most 
common,  is  the  habit  and  constitution  of  the  patient.  The  variety 
is  not  only  produced  by  the  previous  mode  of  living,  and  the  con- 
stitution of  the  patient,  but  any  act  of  intemperance,  excess  of 
any  kind,  or  any  thing  that  hurries  the  circulation,  will  alter  the 
action  of  the  part. 

So,  if  two  persons  be  attacked  with  chancre,  the  one  not  of  an  irritable 
habit,  and  the  other  being  very  irritable,  you  will  find  in  the  first  that  there 
would  be  scarcely  any  inflammation,  whilst  in  the  second  it  would  be  vio- 
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lent,  and  of  an  erysipelatous  character;  indeed,  under  these  circumstances, 
if  the  patient  be  not  very  carefully  managed,  he  will  be  in  considerable 
danger. 

So  a man  with  chancre  to-day,  which  has  a healthy  appearance,  shall  to- 
night indulge  in  some  act  of  debauchery;  to-morrow  he  will  have  a bloody 
discharge  from  the  sore,  inflammation  round  the  edges,  and  an  irritable  state 
of  the  parts,  which  you  will  soon  find  assuming  a sloughing  disposition. 


9.  When  a chancre  goes  on  to  sloughing,  there  will  be  consi- 
derable previous  inflammation,  and  a great  increase  in  the  fre- 
quency of  the  pnlse. 

The  pulse  will  be  generally  from  120  to  130;  the  inflammation  of  the  ery- 
sipelatous kind,  extending  round  the  chancre,  and,  in  a short  time,  the 
sloughing  process  commences,  by  which  the  penis  is  lost. 

10.  The  time  at  which  a chancre  appears  after  connexion,  is 
from  four  to  seven  days. 

If,  however,  there  be  gonorrhoea  also,  it  prevents  the  appearance  of  chancre 
so  early;  so  that  if  a person  is  affected  with  the  two  poisons,  the  one  delays 
the  appearance  of  the  other. 


11.  Treabnent:  — rhe  use  of  caustic  to  the  part,  is  highly 
objectionable  ; and  all  that  you  have  to  do,  is  to  counteract  the 
nature  of  the  venereal  virus,  by  a regular  mercurial  course  of 
medicine. 

Order  your  patient  to  take  five  grains  of  the  blue  pill,  and  a quarter  of  a 
grain  of  opium,  night  and  morning;  if  you  exceed  this  quantity,  let  him 
take  an  additional  pill  at  bed-time.  This  medicine  continued  for  three 
weeks,  will  be  quite  suflBcient  for  tbe  cure  of  the  disease.  All  that  you  want 
to  do  with  mercury,  is  just  to  keep  up  a mercurial  action  on  the  constitution  ; 
the  patient  may  pursue  his  usual  avocations;  partake  moderately  of  wine,  if 
so  accustomed;  and  his  diet  must  be  such  as  will  not  disorder  the  bowels,  for 
which  reason  he  should  avoid  acids  and  vegetables,  but  his  food  may  be  as 
usual. 


12. 


In  addition  to  the  constitutional  treatment  of  these  cases, 
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I make  use  of  local  applications,  with-the  view  of  lessening  the 
irritability  of  the  sore,  and  to  prevent  its  attacking  the  neigh- 
bouring parts. 

The  best  application  you  can  use,  is  the  liquor  calcis,  with  calomel;  the 
sulphate  of  copper  is  too  irritating ; suhrauriate  of  mercury  sprinkled  on  the 
sore,  is  sometimes  beneficial,  but  it  is  generally  too  irritating  also.  The  un- 
guentum  hydrargyri  nitrico-oxydi,  I have  seen  of  considerable  use  after  a 
time;  but  it  should  not  be  applied  at  the  beginning  of  the  complaint.  The 
unguentum  hydrargyri  is  a bad  application,  it  is  too  irritating. 

13.  Sometimes  a chancre  gets  into  a very  indolent  state,  and 
it  becomes  necessary  to  use  the  nitrate  of  silver,  not,  however, 
with  a view  to  destroy  the  part,  but  for  the  purpose  of  cleaning 
the  surface  and  thickening  the  edges  of  the  wound. 

The  skin  surrounding  the  part  is  thin,  and  by  the  application  of  the  nitrate 
of  silver,  you  thicken  it,  and  thus  enable  it  to  carry  a greater  number  of 
vessels  to  produce  cicatrization. 


14.  When  a chancre  has  healed  by  your  local  remedies,  you 
must  not  discontinue  your  mercurial  course,  but  continue  it  for 
the  time  I have  before  stated,  to  preA'ent  the  recurrence  of  se- 
condary symptoms. 

It  will  be  proper  to  heal  the  sore  as  quickly  as  you  can,  but  you  must  pro- 
tect the  constitution  against  the  effects  of  the  venereal  virus,  by  mercurial 
treatment. 


IRRITATING  AND  SLOUGHING  CHANCRE. 

1.  Every  now  and  then  a chancre  becomes  irritable,  from 
causes  already  pointed  out,  and  there  will  be  considerable  attend- 
ing inilammation. 
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Directly  you  see  a chancre  assume  an  irritable  character,  you  must  desist 
in  the  use  of  mercury;  if  not,  the  inflammation  will  extend. 

2.  In  your  treatment,  when  the  cliancre  has  put  on  tlie 
irritable  character,  lay  aside  mercury,  and  have  recourse  to 
simple  applications,  such  as  poppy  fomentations  and  poultices, 
to  lessen  the  irritation. 

After  you  have  purged  the  patient,  give  opium  combined  with  the  liquor 
ammoniac  acetatis,  or  some  other  saline  medicine.  In  this  way  you  will 
diminish  the  irritation ; and,  when  the  surrounding  inflammation  is  got  rid 
of,  return  to  the  mercury,  taking  care  to  discontinue  it  if  the  irritability 
should  return.  The  compound  decoction  of  sarsaparilla  may  also  be  given, 
but  not  solely  relied  on.  « 

3.  If  a person  with  irritable  chancre  is  guilty  of  intemperance, 
under  bad  treatment,  or  is  careless  of  his  health,  the  sore  will 
slough,  and  often  end  in  the  destruction  of  the  penis. 

Do  not  think  that  it  is  a rare  occurrence  for  the  penis  to  be  destroyed  by 
mercury;  no,  a chancre  that  has  remained  weeks  in  a healthy  state,  shall 
become  irritable,  and,  by  maltreatment,  by  the  injudicious  and  improper 
use  of  mercury,  shall  slough,  ^nd  end  in  the  destruction  of  the  penis;  this  is 
not  a rare  case,  and  is  attributed  to  the  venereal  disease,  but  in  reality  is  an 
eflfect  of  the  improper  use  of  mercury. 

4.  When  you  see  a sore  take  on  the  sloughing  appearance,  the 
treatment  must  he  changed,  and  the  employment  of  mercury 
suspended. 

What  you  have  to  do,  is  gently  to  stimulate  the  part  by  the  nitric  acid 
lotion,  in  the  proportion  of  thirty  to  fifty  drops  of  the  acid  to  a quart  of 
water.  Fomentations  and  poultices  must  be  sometimes  employed,  but  in 
general  they  are  not  good,  they  are  not  sufficiently  stimulating;  warm  spirits 
of  turpentine  is  also  sometimes  used,  and  with  benefit.  You  will  be  obliged 
to  have  recourse  to  a great  number  of  applications,  and  frequently  to  change 
them,  before  any  relief  can  be  obtained. 


5.  In  addition  to  the  local  treatment  for  sloughing  chaucre, 
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you  must  support  the  patient’s  strength  by  a nutritious  diet;  and 
give  stimulants  to  assist  the  efforts  of  nature,  and  to  increase  the 
digestive  function  and  tlie  power  of  the  circulation. 

When  the  patient  is  very  irritable,  opium  and  the  compound  decoction  of 
sarsaparilla  should  be  exhibited.  When  the  sloughing  extends,  ammonia 
combined  with  opium,  will  he  found  of  considerable  benefit;  five  grains  of 
ammonia,  and  one  grain  of  opium,  three  times  a day.  Musk  and  ammonia 
is  a very  serviceable  compound,  which  has  considerable  influence  in  slough- 
ing chancre. 

Wine  and  porter  must  be  allowed;  porter,  if  the  patient  is  of  an  irritable 
constitution,  and  wine  if  he  is  not:  they  must  be  given  so  as  to  keep  up  a 
vigorous  action,  but  not  to  excite  a feverish  heat. 

6.  By  the  means  we  have  now  laid  down,  you  will  generally 
put  a stop  to  the  sloughing  stage  of  chancre,  and  establish  the 
patient’s  health. 

If  the  chancre  slough  early,  you  should  not  make  use  of  mercury  imme- 
diately after  the  healing  process  has  commenced,  but  wait  for  the  secondary 
symptoms. 


CHANCRES  IN  WOMEN. 

1.  Chancres  in  tvomen  are  often  worse  than  in  men.  They 
attack  the  external  labia,  not  unfrequently  the  inside  of  the 
nymphae,  and  the  os  externum  vagina;. 

Chancres  in  women  are  attended  with  very  little  irritation ; but,  if  they 
exist  in  a bad  constitution,  and  extend  into  the  cellular  tissue,  inflammation 
and  sloughing  of  the  part  take  place ; and  many  lives  are  lost  in  consequence. 

2.  Ihc  treatment  for  chancres  in  women,  is  the  same  as  for 
males. 
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1.  Phymosis  is  that  state  of  the  prepuce  when  it  is  so  much 
constricted  as  to  prevent  the  glans  from  being  uncovered.  It 
sometimes  arises  from  slight  inflammation  of  the  cellular  tissue, 
and  effusion  of  serous  matter  into  it ; and  it  not  unfrequently 
happens  that  phymosis  is  the  result  of  chancre. 

Here  I will  observe,  that  should  you  find,  during  a mercurial  treatment, 
considerable  inflammation  produced  round  the  chancre,  lay  aside  the  use 
of  mercury. 

2.  Treatment : — The  great  secret,  in  the  treatment  of  syphilis, 
is  knowing  when  to  discontinue  the  use  of  mercury  j you  should 
always  suspend  it  when  the  inflammation  is  increased  during  its 
employment;  for  if  you  persevere  in  the  use  of  mercury,  you  will 
only  add  to  the  irritation,  which  will  end  in  the  sloughing  process, 
and  destruction  of  the  part. 

If  I were  to  give  to  a patient,  mercury  for  chancre  on  the  Sunday,  and  on 
the  following  Monday  I perceived  swelling  and  inflammation  round  the  sore, 
I should  immediately  lay  aside  the  mercury,  give  active  purges,  order  poppy 
fomentations,  and  the  parts  to  be  suspended.  The  black  wash  should  be 
applied  to  the  sore,  injecting  it  under  the  skin,  unless  it  should  increase  the 
irritability  of  the  part.  After  the  purges,  administer  opium  in  considerable 
quantities,  and  when  you  have  reduced  the  inflammation,  have  recourse  to 
the  mercury  again,  but  not  before. 

3.  When  there  is  phymosis,  together  with  sloughing  of  the 
penis,  you  must  stop  your  mercurial  treatment,  order  the  patient 
the  recumbent  posture,  and  the  part  to  be  well  supported. 

In  these  cases  you  must  use  fomentations  and  poultices  of  a slightly  stimu- 
lating kind;  you  must  support  a gentle  stimulating  action,  in  order  to 
produce  a secretion  suflicient  to  support  the  powers  of  the  part ; if  you  sti- 
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mutate  it  too  much,  the  part  will  be  destroyed,  and  if  you  omit  to  do  it  in  a 
slight  degree,  there  will  be  no  separation  of  the  slough.  The  poultices  we 
generally  employ,  are  made  with  stale  beer-grounds : carrot  poultices  are 
too  stimulating.  The  medicine  we  give,  is  five  grains  of  ammonia,  with  ten 
of  musk,  two  or  three  times  a day.  Forty  drops  of  undiluted  nitric  acid,  to 
a quart  of  water,  is  the  best  lotion  you  can.  apply. 


4.  Wheu  phymosis  remains  after,  the  inflammatory  symptoms 
have  passed  away,  it  becomes  necessary  to  perform  an  operation 
for  its  cure. 

The  operation  is  exceedingly  simple;  it  consists  in  introducing  a director 
beneath  the  skin,  along  the  glans,  till  it  reaches  the  corona  glandis  ; this  is 
the  extent  to  which  it  should  be  introduced,  so  that  the  point  should  rest 
against  the  inside  of  the  prepuce;  this  being  done,  a sharp-pointed  bistoury 
is  to  be  passed  along  the  director  to  its  extremity,  then  pushed  through  the 
skin  opposite  to  the  corona  glandis,  and  drawn  out.  But  when  you  have 
done  this,  you  will  find  that  the  internal  part  of  the  prepuce  is  not  divided 
as  much  as  the  external,  which  you  are  obliged  to  divide  a s_econd  time. 
The  next  thing  you  do,  is  to  apply  a piece  of  lint  round  the  prepuce,  which 
is  to  be  supported  on  the  penis  by  tape ; a roller  should  be  applied,  so  as  to 
make  gentle  pressure,  for  the  purpose  of  preventing  a secretion  from  the 
blood-vessels. 

You  let  the  patient  remain  as  long  as  he  can  without  making  water,  in 
order  not  to  disturb  the  dressings.  When  you  see  him  on  the  following  day, 
you  soak  the  penis  in  warm  water,  remove  the  lint,  and  draw  the  prepuce 
gently  over  the  glans.  This  you  should  do  daily,  taking  care  that  the  edges 
of  the  divided  surfaces  do  not  unite.  When  the  part  is  quite  healed,  a small 
aperture  only  is  left  in  the  upper  part  of  the  prepuce,  which  is  of  very 
triSing  importance. 

5.  In  some  cases  of  phymosis,  where  tlie  prepuce  is  naturally 
long,  and  only  a small  division  of  the  skin  is  required  to  allow  of 
its  being  drawn  back,  it  is  necessary  to  remove  a portion  of  the 
prepuce,  by  circumcision. 

Operation:— The  prepuce  is  first  taken  hold  of  with  a pair  of  forceps,  as 
much  of  the  part  being  left  out,  as  is  judged  necessary'to  be  removed.  The 
removal  is  then  accomplished  by  one  sweep  of  the  knife,  which,  directed 
by  the  blades  of  the  forceps,  is  sure  of  making  the  incision  in  a straight 
and  regular  manner.  A fine  suture  is  next  passed  through  the  edges  of  the 
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inner  and  outer  portions  of  the  skin  of  the  prepuce,  so  as  to  keep  them 
together.  The  only  necessary  dressings  are  lint,  and  over  it  an  emollient 
poultice. 


PARAPHYMOSIS. 

6.  Paraphyniosis  is  a tightness  or  constriction  of  the  prepuce 
from  inflammation,  so  that  after  the  skin  has  been  pulled  back, 
it  cannot  be  again  drawn  over  the  glans  penis. 

The  skin  of  the  prepuce  forming  a tight  ligature  round  the  penis,  just 
behind  the  corona  glandis,  strangulates  it  in  the  same  way  as  the  intestine 
is  strangulated  in  hernia. 

7.  Treatment; — The  object  in  your  treatment  should  be  to 
reduce  the  strangulated  part  as  quickly  as  possible. 

The  only  proper  plan  to  be  pursued  is  this;  you  see  the  penis  greatly 
distended  with  blood,  therefore  take  hold  of  the  glans  between  your  fingers, 
and  endeavour  to  empty  the  vessels  by  means  of  gentle  pressure.  When 
you  have  done  this  for  a few  minutes,  you  endeavour  to  reduce  it  by  pushing 
the  glans  back,  and,  at  the  same  time,  taking  hold  of  the  skin  of  the  penis, 
and  drawing  it  forward.  By  this  plan  of  treatment  you  will  generally 
succeed,  if  you  see  the  case  a short  time  after  it  has  happened. 

8.  If  paraphyniosis  has  existed  for  some  days,  it  will  be  wrong 
to  attempt  reduction  by  pressure  on  the  glans. 

In  such  cases,  you  should  divide  the  strictured  part  with  a bistoury.  This 
you  do  by  separating  the  skin  on  each  side,  as  much  as  you  can  from  the 
stricture;  you  then  Insert  a director  under  it,  and  with  a sharp-pointed 
bistoury  divide  the  stricture,  which  will  allow  the  skin  readily  to  be  drawn 
over  the  penis. 

After  the  pafaphymosis  has  been  reduced,  poultices  must  be  applied  to 
the  part. 
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1.  Sloughing  Urethra: — It  occasionally  happens  in  syphilis, 
that  an  opening  in  the  urethra  is  formed  to  a considerable 
extent. 

2.  Tliere  are  three  plans  of  treatment  .to  be  adopted  in  these 
cases,  according  to  the  circumstances  attending  the  apertures. 

First:— If  the  opening  is  small,  a bougie  should  be  passed  till  there  is 
established  a considerable  diameter  of  the  urethra,  just  anterior  to  the  open- 
mg,  to  allow  the  water  to  pass  freely,  when  the  aperture  will  soon  close. 

Second If  the  opening  is  large,  caustic  should  be  applied  round  the 
edges  of  the  aperture,  a little  nitric  acid  will  do,  which  produces  a slough  ' 
of  the  cuticle  and  cutis  ; when  the  healing  process  commences,  it  should  be 
continued  once  a week  till  a cicatrix  forms,  and  draws  the  parts  together, 
and  entirely  cures  the  patient. 

Third If  the  first  or  second  plan  of  treatment  is  not  available,  the  next 
mode  is  the  Talicotian  operation,  or  the  bringing  a piece  of  living  skin  over 
the  aperture.  I performed  it  once,  by  separating  a small  piece  of  skin  from 
the  scrotum,  and  applying  its  raw  surface  to  the  edges  of  the  wound  ; this  I 
kept  in  its  situation  by  three  sutures.  Adhesive  plaster  was  put  over  the 
whole,  and  a gum  elastic  catheter  kept  in  the  urethra. 


3.  Cicatrized  Urethra:— there  is  at  the  mouth  of  the 
urethra  a cicatrix  at  all,  or  the  orifice  is  small,  you  cannot  cure 
such  a stricture  in  the  usual  way. 

You  must  cut  oir  a piece  of  bougie,  and  regularly  wear  it  in  the  urethra, 
withdrawing  It  twice  or  thrice  in  the  course  of  a day,  to  allow  the  urine  to 
i pass  oflf.  The  object  is  to  excite  a suppurative  inflammation,  and  thus 
I remove  the  stricture;  for  when  the  suppurative  process  has  been  excited,  the 
1 urethra  has  not  the  same  disposition  to  contract  as  before. 


4.  Closed  C/re/Arfl.— Sometimes  the  extremity  of  the  urethra 
I is  closed;  after  making  water  in  a stream  about  the  size  of  a 
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bristle,  the  opening  suddenly  closes,  and  the  patient  cannot  make 
a drop. 

If  called  to  such  a case,  what  you  do  is,  not  to  open  the  bladder,  but  you 
put  the  point  of  the  lancet  into  the  glans,  just  at  the  commencement  of  the 
urethra;  the  urine  gushes  out  by  the  side  of  the  lancet;  and  then  a bougie 
requires  to  be  worn,  to  keep  the  orifice  open. 


WARTS. 

1.  Warts  were  formerly  considered  as  syphilitic,  but  you  are 
to  learn  that  they  are  only  a local  disease,  requiring  nothing  but 
local  means  for  their  cure. 

It  is  a common  opinion  that  they  are  propagated  by  the  blood;  but  it  is  no 
such  thing;  it  is  by  the  secretion  of  matter. 

2.  Simple  local  irritation  will  produce  warts.  The  secretion 
from  the  glandulae  odoriferae,  if  not  cleaned,  w'ill  give  rise  to 
them,  or  any  dirt  between  the  penis  and  glans.  They  arc  also 
communicated  from  one  person  to  another. 

3.  Treatment: — The  plan  of  treatment  you  are  to  adopt,  must 
depend  upon  whether  the  warts  are  hard  or  soft. 

Soft  warts  readily  bleed,  and  may  be  easily  removed:  the  liquor  plumbi 
sub-acetatis  dilutus,  applied  to  the  surface  of  them,  will  remove  them; 
the  oxyrauriate  of  mercury  will  destroy  them ; I have  used  the'tinctura  ferri 
muriatis,  and  the  black  wish  and  calomel,  with  good  effect.  The  unguen- 
tum  hydrargyri  fortius  destroys  them,  by  producing  irritation,  infiammation, 
and  sloughing. 

The  hard  warts  are  more  difficult  to  remove:  they  had  better  be  poul- 
ticed first,  and  then  touched  with  the  unguentum  arsenicile,  which  should 
contain  a drachm  of  the  oxyde  of  arsenic  to  an  ounce  of  lard.  A few 
of  the  warts  should  be  touched  with  this  application  in  the  beginning, 
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and  afterwards  the  whole.  It  produces  inflammation  and  sloughing  of 
the  warts. 

4 . Sometimes  warts  will  not  give  way  even  to  these  plans  of 
treatment. 

If  they  should  not,  j'ou  will  then  do  well  to  apply  the  powder  of  savine 
and  subacetate  of  copper,  which  is  said  to  be  particularly  efficacious. 


SYPHILITIC  BUBO. 

1.  The  venereal  poison  is  taken  from  the  chancre  on  the 
penis,  to  the  glands  of  the  groin  ; and,  in  its  course,  usually 
irritates  one  of  them. 

Now  and  then,  the  matter  proceeds  through  them  without  producing  any 
irritation,  but  more  frequently  it  excites  inflammation,  and  the  common 
cflTects  of  inflammation,  if  it  is  not  opposed ; that  is,  if  a proper  treatment  be 
not  pursued,  the  gland  inflames  and  suppurates. 


2.  In  syphilis  it  commonly  happens  that  only  one  gland  is 
affected  in  either  groin  ; now  and  then,  the  contrary  takes  place; 
but,  in  general,  when  several  glands  are  enlarged,  it  is  from  irri- 
tation, and  not  from  the  absorption  of  the  venereal  virus. 

When  there  is  only  one  gland  enlarged,  and  it  goes  into  a suppurating 
state,  it  is  usually  the  consequence  of  the  stimulus  of  the  syphilitic  virus. 
Therefore  you  may  conclude,  if  several  glands  be  enlarged,  that  it  is  not 
the  eflect  of  syphilis. 

3.  The  symptoms  of  a syphilitic  bubo  are  the  same  as  those 
of  common  abscess,  with  this  exception,  that  there  are  evening 
exacerbations. 

A syphilitic  bubo  raaj"  be  known  from  a syinpathefic  swelling  in  the  groin, 
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by  its  being  in  a line  with  Poupart’s  iigament;  and  by  the  presence  or 
previous  existence  of  a venereal  sore  on  the  penis. 


4.  Treatment : — When  you  are  called  on  to  treat  a .sypliilitlc 
bubo,  you  must  pursue  a mercurial  course,  as  in  chancre  ; and 
at  the  same  time  you  are  employing  constitutional  remedies,  local 
means  should  not  be  neglected. 

The  medicine  you  should  give,  is  five  grains  of  the  blue  pill,  with  a 
quarter  of  a grain  of  opium,  night  and  morning ; the  opium  subdues 
the  disposition  to  an  irritable  action  being  set  up  in  the  constitution  by 
the  mercury;  and,  when  it  is  given  in  conjunction  with  the  mercurial  pill, 
you  seldom  have  those  direful  effects  from  the  syphilitic  disease  as  when 
the  mercury  is  given  alone.  If  you  find  the  pain  in  the  evening  is  not 
subdued,  you  may  give  ten  grains  of  the  blue  pill  at  night,  and  five  in  the 
morning. 

For  local  means  I would  recommend  that  evaporating  lotions  should  be 
applied  to  the  part,  a bandage  should  be  put  round  the  waist,  and  a linen, 
wetted  with  a lotion,  composed  of  one  ounce  of  spirits  of  wine  to  five 
ounces  of  water,  should  be  kept  to  the  swelling,  and  fastened  to  the  tape 
by  bandage. 

5.  It  sometimes  happens,  notwithstanding  the  means  tliat 
you  employ,  the  pain,  swelling,  and  the  disposition  of  the  gland 
to  suppurate,  increase. 

This  will  be  known  by  sharp  pains  darting  through  the  part,  and  a 
pulsating  feel  in  it;  for  when  these  occur,  the  suppurative  process  has  ge- 
nerally commenced;  you  must  then  apply  evaporating  lotions  and  leeches, 
give  active  purges,  and  omit  the  blue  pill.  The  best  purgative  you  can  give, 
is  calomel  in  combination  with  jalap. 

When  the  pain  in  the  part  has  subsided,  you  must  return  to  the  first 
treatment,  which  will  correct  the  venereal  action. 

6.  When  a bubo  acquires  a considerable  magnitude,  it  is 
usually  the  result  of  debility,  and  is  very  apt  to  become  chronic; 
when  this  is  the  case,  you  must  give  up  the  use  of  mercury. 

Never  continue  mercury  when  a bubo  is  large,  it  will  only  hurry  it  info  a 
suppurative  process;  tlierefore  suspend  its  use,  and  endeavour  to  lessen  the 
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size  of  (he  swelling  and  the  inBammation  by  lotions,  leeches,  and  acting  on 
the  bowels,  in  order  to  promote  the  secretions,  for  this  should  be  your  grand 
object  in  all  these  cases;  take  care,  at  the  same  time,  to  give  that  kind  of 
nourishment  which  will  best  support  the  system,  without  exciting  any  undue 
excitement.  You  should  also  endeavour  to  promote  absorption  of  the  gland, 
by  the  application  of  the  muriate  of  ammonia. 

7.  If  the  means  for  preventing  the  suppurative  process  do  not 
succeed,  suppuration  has  commenced,  and  matter  can  be  felt 
fluctuating,  it  will  be  right  to  make  an  opening  for  its  escape. 

The  opening  should  be  small,  and  ought  to  be  made  with  the  lancet,  as 
soon  as  any  pus  can  be  felt;  by  which  plan,  the  surrounding  swelling  will  be 
lessened,  the  inflammation  diminished,  absorption  rapidly  produced  and 
then  you  can  return  to  mercury  for  effecting  the  cure. 

8.  Syphilitic  buboes  sometimes  become  very  irritable,  there- 
fore, when  you  have  to  treat  these  cases,  immediately  discon- 
tinue the  use  of  mercury,  and  have  recourse  to  other  means. 

In  order  to  subdue  this  irritable  state  of  affairs,  give  opium  and  the  com- 
pound decoction  of  sarsaparilla,  which  have  the  power  of  suspending  the 
symptoms  of  syphilis  for  a time,  but  will  not  cure  them.  When  the  state  of 
the  swelling  will  allow,  you  can  return  to  the  use  of  mercury  to  complete 
the  cure. 


Sr^OUGHlNG  BUBO. 

1.  If  mcicury  be  continued  whilst  a bubo  is  suppurating,  as 
soon  as  ulceration  takes  place,  the  sloughing  process  will  follow, 
and  extend  over  a considerable  portion  of  the  cellular  tissue. 

Destruction  of  life,  in  sloughing  bubo,  takes  place  from  two  causes;  from 
the  extent  of  the  sloughing  process,  and  hemorrhage  from  the  opening  of  the 
femoral  artery. 
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In  these  cases,  you  generally  see  that  there  Is  something  faulty  In  the 
constitution,  or  that  the  patient  has  been  injudiciously  treated. 

2.  Your  treatment  of  sloughing  bubo  must  be  the  same  as  for 
sloughing  chancre ; entirely  devoid  of  mercury. 

Exhibit  ammonia  with  opium,  and  a generous  diet,  so  as  to  give  vigour  to 
the  constitution,  without  exciting  any  febrile  action.  The  local  treatment 
must  principally  consist  in  the  application  of  the  nitric  acid  wash. 

3.  It  sometimes  happens  when  the  gland  suppurates,  and  the 
sloughing  process  is  going  on,  that  secondaiy  spnptoms  appear. 

It  is  not  right  to  give  mercury  In  consequence  of  the  appearance  of 
secondary  symptoms,  but  you  should  order  the  compound  decoction  of  sarsa- 
parilla. When  the  sloughing  process  is  stopped,  and  the  wound  is  well,  do 
not  give  mercury  unless  the  secondary  symptoms  remain  or  return. 

4.  If  after  the  healing  of  a suppurating  huho,  a sinus  should 
remain  in  the  groin,  you  must  direct  your  attention  to  its  cure. 

This  may  often  be  done  by  an  injection  of  about  two  grains  of  the 
oxymuriate  of  mercury  to  an  ounce  of  water,  or  the  undilnted  tincture  of 
lyttEB,  which  will  generally  bring  on  adhesive  inflammation.  If  these  should 
not  succeed,  you  must  depend  on  the  use  of  a seton,  or  laying  the  sinus 
open,  but  this  latter  mode  is  very  rarely  adopted. 

5.  It  occasionally  occurs  that  a gland  shall  project  very  much 
after  ulceration,  so  as  to  require  surgical  means  for  removal. 

When  a case  like  this  occurs,  when  the  gland  is  insulated,  and  rises  above 
the  surrounding  surface,  you  get  rid  of  it  by  means  of  small  troches,  made 
of  bread  and  oxymuriats  of  mercury,  which  are  pointed  at  the  extremity; 
these  are  inserted  into  the  gland,  and  allowed  to  remain  there  twenty-four 
hours.  Th  8 generally  brings  on  a little  inflammation,  the  death  of  the 
gland,  and  its  separation  from  the  surrounding  part.  Sulphate  of  copper 
is  sometimes  used. 


6.  After  a bubo  has  suppurated  ami  ulceraled,  it  now  and 
then  assumes  the  character  of  what  is  called  aphagcJcnic  ulcer ; 
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the  edges  of  the  sore  are  thin,  rugged,  loose,  and  irregular, 
owing  to  a sloughing  state  of  the  cellular  raembrane  beneath  it. 

In  these  sores,  there  is  an  increased  number  of  blood-vessels,  over  which 
the  skin  hangs  loosely,  and  the  ragged  edges  of  the  wound  are  owing  to  a 
want  of  action  in  the  part,  the  blood  being  retained  in  it  on  account  of  there 
not  being  sufficient  freedom  to  carry  it  into  the  system. 

7.  The  phagedenic  bubo  arises  from  the  cellular  tissue,  and 
it  is  difficult  to  give  life  to  it,  because  it  becomes  considerably 
excavated,  and  the  skin  hangs  loosely  over  it. 

The  best  treatment  you  can  adopt,  is  a saturated  solution  of  the  nitrate 
of  silver;  dossils  of  lint,  wetted  with  this,  should  be  daily  applied  to  the 
surface  and  edges  of  the  wound,  and  the  yellow  wash  should  also  be  used. 
Oil-silk  should  be  put  over  the  wound,  to  prevent  it  getting  dry;  for,  if  it 
becomes  dry,  there  is  great  danger  of  the  gangrene  spreading.  You  should 
give  bark  and  ammonia,  in  combination  with  opium,  and  do  all  that  you 
can  to  restore  the  secretions,  for  this  ought  to  be  the  first  principle  of  your 
treatment. 


SYPHILITIC  AFFECTIONS. 

1.  The  venereal  poison,  when  it  passes  the  absorbent  glands 
in  the  groin,  goes  into  the  system,  but  in  its  course,  affects  no 
other  glands  than  these;  it  is  carried  through  the  thoracic  duct 
to  the  blood,  and  when  in  the  blood,  it  appears  to  affect  but  three 
parts  of  the  body. 

2.  Fhe  three  parts  of  the  body  capable  of  being  acted  upon 
by  the  absorption  of  venereal  virus  into  the  system,  arc,  the 
mucous  mcmbiane  of  the  nose  and  throat,  the  skin  or  surface  of 
the  body,  and  the  bones  with  their  periosteal  covering. 
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These  three  are  the  only  parts  liable  to  the  syphilitic  action  after  the 
virus  has  entered  the  blood ; and,  with  respect  to  the  organs  essential  to  life, 
these  are  not  capable  of  having  a syphilitic  action  excited  in  them;  only 
in  those  parts  of  the  body  subjected  to  the  influence  of  external  causes, 
is  the  syphilitic  action  observed;  the  internal  organs  are  entirely  free  from 
it;  the  brain,  the  viscera  of  the  abdomen,  and  chest,  are  never  affected 
by  it;  even  the  mucous  membrane  of  the  interior  of  the  body  is  not  affected 
by  it. 


SYPHILITIC  DISEASES  OF  THE  MOUTH  AND  THROAT. 


1.  When  the  syphilitic  action  is  set  up  in  the  mouth,  either 
the  mucous  membrane  of  the  floor  of  the  nose,  or  the  roof  of 
the  mouth,  becomes  red  and  inflamed  ; a pimple  forms  on  it,  and 
ulcerates  ; the  bony  palate  is  laid  bare,  and  exfoliates. 

When  the  bony  palate  exfoliates,  a communication  is  set  up  through  the 
mouth  and  nose,  fluids  return  through  it,  and  the  voice  becomes  nasal ; 
there  is  also  a most  truly  offensive  discharge.  The  tonsil  glands  become 
affected  with  sores,  which  have  exactly  the  character  of  chancre,  having 
rugged  edges,  a yellow  surface,  and  a livid  colour  in  the  surrounding  part; 
a sense  of  dryness  is  felt  in  the  throat,  which  spreads  up  the  eustachian  tubes 
to  the  ear. 

I 

2.  When  the  venereal  virus  attacks  the  mouth  and  throat,  it 
proceeds  to  the  pharynx,  and  not  unfrequeiitly  ulcerates  com- 
pletely through  it,  and  the  cellular  membrane  behind,  to  the 
vertebra  ; but  the  worst  effects  of  all,  are  produced  by  its  action 
on  the  larynx,  and  unless  immediate  attention  is  paid  to  it,  it 
will  destroy  life  in  a very  short  period. 

Attending  this  last  affection,  there  is  also  loss  of  the  voice,  so  that  you 
are  obliged  to  put  your  ear  to  the  patient’s  mouth,  he  speaks  in  so  low  a 
whisper.  This  effect  of  the  venereal  disease  more  frequently  destroys  life 
than  any  other. 
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3.  Treatmenl : — Tlie  treatment  required  in  sypiiilitic  sore 
throat,  must  depend  on  the  parts  under  its  influence,  and  the 
nature  of  attending  circumstances. 

It  -will  be  necessary  to  make  use  of  mercury,  if  the  part  is  not  too  irrita- 
ble, and  the  sore  bas  no  other  character  than  in  a healthy  person,  and  doe; 
not  affect  the  mouth  more  than  is  generally  done  when  syphilis  appears  in 
any  other  part  of  the  body.  Here,  you  must  endeavour  to  prevent  the 
disease  malting  those  dreadful  ravages  on  the  soft  palate  and  superior  maxil- 
lary bone  which  require  artificial  means  to  close  it. 


4.  IMercurial  fomentations  are  found  the  most  efficient  local 
means  for  sores  of  the  palate ; but,  if  the  roof  of  the  moutli 
itself  becomes  affected,  a little  diluted  muriatic  acid  will  assist 
exfoliation,  and  pi'event  the  aperture  from  being  very  large. 

When  an  aperture  has  been  produced  in  the  roof  of  the  mouth,  I put  a 
piece  of  lint  into  the  opening,  and  the  consequence  is,  that  the  person  does 
not  speak  through  his  nose  so  much,  and  is  not  exposed  to  the  observations 
of  his  friends.  As  soon  as  the  exfoliation  has  taken  place,  it  will  be  right 
to  introduce  some  extraneous  substance  to  fill  up  the  aperture  ; and  the  best 
instrument  I know,  is  one  contrived  by  Mr.  Weiss,  of  the  Strand. 


5.  Wlien  veuereal  sores  exist  on  tlie  tonsils,  local  means  are 
not  necessary,  for  a considerable  portion  of  the  tonsils  may  be 
lost  without  producing  any  bad  effects ; constitutional  remedies 
alone  are  generally  employed. 

With  respect  to  my  own  treatment,  I am  always  disposed  to  assist  by  local 
means,  the  healing  of  syphilitic  sores,  wherever  they  occur. 


6.  When  there  is  syphilitic  disease  of  the  soft  palate,  nothing 
can  be  worn,  because  any  instrument,  unless  kept  near  the  bone, 
would  excite  inflammation. 

M.  Roux,  of  La  Charitd,  at  Paris,  in  a case  of  division  of  the  soft  palate, 
performed  an  operation,  for  the  purpose  of  closing  the  aperture,  on  the 
same  principle  as  the  operation  for  hare-lip. 
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7.  With  respect  to  venereal  affections  of  the  larynx,  you 
must  act  immediately  on  the  system  by  the  use  of  mercury. 

In  my  own  practice,  I use  the  oxymurias  hydrargyri,  because  it  is  the 
quickest  in  its  operation.  I also  make  use  of  mercurial  fumigations.  Some 
give  the  blue  pill  and  opium,  but  I prefer  the  oxymuriate,  on  account  of  its 
speedy  effect.  ' 


SYPHILIS  AFFECTING  THE  NOSE. 

1.  The  mucous  membrane  of  the  nose  is  liable  to  be  affected 
by  this  disease  as  well  as  the  mucous  membrane  of  the  mouth. 

Ulceration  in  this  part  very  speedily  affects  the  hones,  which  afterwards 
exfoliate,  and  the  patient  will  be  in  danger  of  loosing  a considerable  portion 
of  his  nose. 

2.  The  first  circumstance  which  indicates  the  existence  of  this 
disease,  is  an  incrustation  forming  in  the  nose,  which,  on  being 
removed  by  the  hand,  gives  rise  to  a discharge  of  blood  mixed 
with  purulent  matter. 

In  two  or  three  days  similar  incrustations  are  formed,  and  under  these, 
ulceration  takes  place,  which  frequently  lays  bare  the  bone,  and  occa- 
sions the  process 'of  exfoliation.  The  bones  very  often  separate  by  ex- 
foliation, long  after  the  syphilitic  action  has  ceased. 

3.  Trealment : treatment  of  syphilis  in  the  nose,  is 
similar  to  the  treatment  of  it  in  other  parts  of  the  body.  The 
constitutional  treatment  is  precisely  the  same  ; but  in  addition 
to  the  constitutional  treatment,  local  applications  should  be  em- 
ployed. 

Fumigating  the  part  is  attended  with  some  advantage  ; injecting  lotions  is 
also  sometimes  found  to  be  beneficial.  Lotions  of  diluted  nitric  or  muriatic 
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aciil,  may  be  used  with  a view  of  healing  the  sores,  and  assisting  the  pro- 
cess of  exfoliation.  Fumigations  are  useful  in  clearing  away  the  accumulated 
incrustations.  Steaming  the  nose  with  hot  water,  assists  in  separating 
the  incrustations,  and  affords  considerable  relief  to  the  patient. 

We  have  now  gone  through  the  ordinary  treatment  of  this  disease;  and 
if  the  bones  of  the  nose  have  not  become  affected,  there  will  be  but  little 
trouble  in  effecting  a cure. 

4.  Sometimes  you  will  meet  with  cases  in  which  very  con- 
siderable difficulties  will  be  encountered,  and  in  which,  the  most 
horrible  deformities  will  frequently  be  the  result.  In  general, 
you  are  (o  consider  these  deformities,  not  of  syphilis  itself,  but 
of  the  improper  mercurial  treatment. 

The  disease  usually  occurs  in  the  following  manner: — A patient  undergoes 
a mercurial  treatment,  and  the  sores  appear  to  be  cured;  but  when  the 
mercury  has  been  left  off  for  a time,  and  the  person  has  returned  to  his  ordi- 
nary employments,  he  finds  the  discharge  again  appearing  in  the  nose,  and, 
as  it  becomes  offensive,  applies  to  a medical  man.  Under  such  circum- 
stances, it  is  frequently  supposed  that  he  has  undergone  a treatment  which 
is  insufficient  for  the  cure  of  syphilis,  the  disease  is  not  yet  sufficiently 
subdued,  and  be  is  put  under  a second  course  of  mercury,  and  from  this 
erroneous  opinion  proceeds  the  disease  in  question.  The  mercury,  instead 
of  assisting  the  exfoliation  which  is  going  on,  adds  to  the  inflammation,  and 
produces  other  and  more  extensive  exfoliations. 

5.  To  prevent  the  gi'eat  deformity  which  will  arise  in  such 
cases,  if  an  opening  be  formed  through  the  skin,  in  the  upper 
part  of  the  nose,  a probe  should  be  introduced,  to  feel  for  the 
loose  ossa  nasi,  which  should  be  removed  by  a pair  of  forceps. 

In  these  cases,  the  nose  will  be  somewhat  altered;  there  will  be  still 
some  deformity,  but  not  to  that  horrible  extent  which  ensues,  if  the  skin  is 
allowed  to  give  way  in  the  upper  part  of  the  nose.  Evaporating  lotions 
should  be  employed,  to  prevent  ulceration  taking  place  through  the  skin. 
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SYPHILITIC  ERUPTIONS. 

1.  Syphilitic  eruptions  are  the  mildest  of  the  secondai7 
symptoms  of  the  venereal  disease,  and  in  general  admit  of  an 
easy  cure. 

2.  The  common  character  of  syphilitic  eruptions,  is,  that 
they  are  of  a copper  colour,  rising  a little  above  the  surface  of 
the  shin,  and,  if  tliey  go  on  to  ulceration,  form  thick  incrusta- 
tions. 

Sj'philitic  eruptions  are  attended  with  very  little  pain ; an  itching,  rather 
than  a painful  sensation,  is  felt  in  the  part,  which  increases  a little  in  the 
evening. 

3.  There  is  a greater  variety  in  the  character  of  venereal 
eruptions  than  in  any  other  symptoms  of  the  complaint ; not 
only  in  appearance,  but  also  in  size. 

In  some  you  will  find  the  eruptions  of  considerable  magnitude,  appearing 
as  if  a portion  of  copper  skin  was  laid  down  upon  the  surface,  but  unat- 
tended with  ulceration.  In  others,  you  will  observe  deep  ulcerations,  with  a 
ragged  edge,  in  a third,  there  will  be  scaly  eruptions,  covering  very  large 
surfaces  in  various  parts  of  the  bddy. 

4.  ’^ith  respect  to  the  parts  in  which  venereal  eruptions  most 
frequently  appear  in  the  first  instance,  they  are  the  head,  face, 
and  roots  of  the  hair.  Incrustations  form  about  the  hair  of  the 
head,  and  scabs  appear  on  the  forehead,  breast,  the  palms  of  the 
hands,  and  sometimes  on  the  soles  of  the  feet. 

The  palms  of  the  hands  are  more  frequently  attacked  with  venereal 
eruptions  than  other  parts  of  the  body,  because  there  is  more  vigour  of  cir- 
culation in  these  parts;  the  parts  where  the  circulation  is  more  feeble,  are 
less  liable  to  be  attacked. 
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5.  The  treatment  of  venereal  eruptions  is  very  simple ; j’-ou 
must  pursue  the  same  constitutional  remedies  as  have  been 
already  advised. 

Give  ten  grains  of  the  blue  pill  united  with  opium,  at  night,  and  five  in  the 
morning.  Five  grains  of  Plummer’s  pill  at  night,  and  half  a pint  of  the 
compound  decoction  of  sarsaparilla  daily,  is  also  recommended.  The  sar- 
saparilla will  relieve  the  symptoms  for  a time,,  but  the  disease  will  re-appear, 
and  you  are  never  sure  that  the  patient  will  not  return  with  syphilitic 
symptoms.  These  medicines  must  be  continued  for  about  two  months;  for 
although  the  eruption  will  yield  in  a short  time,  unless  you  continue  the 
medicine  till  the  syphilitic  action  is  destroyed,  the  disease  will  return. 

6.  Venereal  eruptions  shew  an  irritable  disposition,  as  well 
as  other  symptoms  of  the  disease,  from  which  the  parts  will  be  in 
danger  of  sloughing. 

Whenever  this  irritable  disposition  appears,  suspend  the  use  of  mercury, 
and  give  the  compound  decoction  of  sarsaparilla  alone,  in  considerable 
<iuantities.  It  will  be  better  not  to  unite  the  decoction  with  mercury  in 
any  form : if  you  add  any  thing,  let  it  be  opium  and  nitric  acid.  Tlie 
opium  (if  it  does  not  disagree  with  the  stomach)  has  the  power  of  lessening 
irritability,  and  the  nitric  acid  has  sometimes  a specific  action  on  sores 
of  this  kind. 

7.  The  local  treatment  of  eruptions  will  also  aid  considerably 
in  relieving  the  patient  of  his  troublesome  complaint. 

The  best  application  is  mercurial  ointment  with  opium;  an  ounce  of  the 
Ointment,  with  a drachm  of  the  extract  of  opium.  This,  and  the  nitric  acid 
lotion,  diminish  irritability  belter  than  any  other  applications.  The  epi- 
thema  composed  of  the  liquor  plumbl  subacetatis,  with  the  mel  roste  and 
tinctura  opii,  is  often  found  to  be  useful.  Carrot  poultices,  the  solution  of 
the  nitrate  of  silver,  and  a great  variety  of  applications  are  employed  with 
the  same  view. 


SYPHILITIC  DISEASES  OF  THE  PERIOSTEUM  AND 

BONES. 


8.  The  third  effect  of  the  S5'philitic  poison,  is  on  the  periosteum, 
and  on  the  hones.  It  first  attacks  the  periosteum,  and  the  bones 
subsequently  become  affected.  Those  bones  which  are  most 
external,  or  have  the  least  to  cover  them,  are  more  subject  to 
sypliilitic  disease  tliau  the  deeper  seated  ones. 

The  symptoms  which  attend  are  as  follow  : — Some  weeks  after  the  chancre 
has  healed,  the  patient  experiences  in  the  evening  a sensation  of  pain  in  the 
hone,  which  afterwards  becomes  the  seat  of  the  node.  The  pain  does  not- 
immediately  produce  a swelling;  but  in  the  course  of  a few  days,  a painful 
swelling  appears  in  the  evening,  which  disappears  again  on  the  following 
morning,  and  leaves  no  pain.  At  this  time  the  periosteum  only  is  affected 
by  inflammation  ; in  a short  time,  a deposit  takes  place  between  it  and  the 
surface  of  the  bone;  this  deposit  is,  in  the  first  instance,  only  a serous  fluid, 
but  a cartilaginous  substance  is  soon  secreted,  which  is  graduaily  converted 
into  bone,  and  technically  called  a node, 

9.  Treatment : — The  treatmeut  of  this  disease  is  not  different 
Irom  that  which  is  necessary  for  the  other  symptoms  of  syphilis. 

Give  the  blue  pill  united  with  opium, and  simply  app'y  evaporating  lotions, 
which  will  certainly  assist  in  getting  rid  of  inflammation.  When  the  inflam- 
mation has  ceased,  if  there  is  any  enlargement  of  the  bone,  a stimulating 
plaster,  as  the  emplastrum  ammoniac!  cum  hydrargyro,  sl)uuld  be  used. 

10.  Though  the  treatmeut  of  nodes,  when  attended  to  early, 
is  very  simple,  cases  sometimes  occur  in  w'hich  considerable 
difficulty  arises. 

You  will  sometimes  find  a considerable  quantity  of  serous  fluid  fluctuating 
between  the  periosteum  and  bone,  unaccompanied  with  inflammatiou  and 
redness  of  the  skin.  This  may  be  removed  by  adding  a little  to  the  influence 
of  the  mercury.  W^hen  the  fluctuation,  however,  is  accompanied  with  an 
appearance  of  redness  in  the  skin,  and  much  pain  in  the  part,  indicating  the 
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presence  of  matter,  it  will  be  impossible  to  produce  absorption  by  any  means, 
and  the  sooner  an  incision  is  made  down  to  the  bone,  the  better.  The  exfo- 
liation which  will  afterwards  take  place,  will  be  proportional  to  the  extent 
of  surface  laid  bare;  and  if  you  delay  making;  the  opening  till  the  extent  of 
surface  aflfected  is  very  considerable,  you  will  only  be  adding  to  the  evil. 


11.  The  flat  bones  are  sometimes  the  subject  of  syphilitic 
action,  characterized  by  the  same  symptoms  as  before  related. 
That  which  is  more  commonly  affected  than  any  other  is  the  os 
frontis. 

It  sometimes  happens  when  this  disease  attacks  the  flat  bones,  that  it  is 
attended  with  a very  considerable  tumour  and  fluctuation.  No  incision 
sliould  be  made  under  such  circumstances.  Now  and  then,  indeed,  the  sup- 
• purative  process  takes  place,  and  a most  serious  disease  is  the  result.  When 
the  skin.is  inflamed,  and  matter  is  formed  beneath,  it  will  be  right  to  dis- 
charge it. 

12.  It  very  often  happens  in  venereal  affections  of  the  cranium, 
that  matter  forms  on  the  surface  of  the  bone,  and  the  suppurative 
process  also  takes  place  between  the  dura  mater,  and  the  internal 
part  of  the  skull. 

The  treatment  you  are  to  adopt  in  these  cases,  is  to  take  out  a portion  of 
the  exfoliating  hone;  and  to  give  immediate  relief  to  the  brain,  by  removing 
the  pressure  produced  by  the  matter  formed  between  the  dura  mater  and 
bone. 


13.  Whenever  you  are  called  to  a case,  in  which  exfoliation 
of  the  bone  of  the  skull  is  accompanied  with  symptoms  of  pres- 
sure on  the  brain,  you  may  infer  that  matter  has  formed  between 
the  dura  Aater  and  bone,  and  it  will  be  right  to  apply  the  tre- 
phine. 

This  observation  applies  not  only  to  cases  of  syphilitic  disease,  but  to  all 
cases  of  exfoliation  of  the  bones  of  the  skull,  accompanied  with  coma. 

14.  Wc  have  now  gone  through  the  consequences  of  impure 
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venereal  intercourse ; and  as  the  student,  by  this  time,  has  a 
tolerable  knowledge  of  the  results  of  gonorrhoea  and  syphilis, 
tve  will  now  pass  on  to  some  general  remarks  of  the  true  character 
of  the  latter.  ■ 


GENERAL  REMARKS  ON  SYPHILIS. 


1.  Syphilis,  as  we  have  before  observed,  is  a disease  commu- 
nicated by  a peculiar  morbid  poison ; the  symptoms  of  which 
complaint  are  divided  into  primary  and  secondary. 

2.  Chancre  and  bubo  are  the  primary  symptoms;  sore  throat, 
eruptions,  disease  of  the  nose,  and  nodes,  the  secondary ; and 
secondary  symptoms  are  the  consequences  of  the  absorption  of 
the  venereal  poison  into  the  system,%nd  its  circulation  through 
the  blood. 

The  time  at  which  secondary  symptoms  usually  appear,  is  from  eight  to 
sixteen  weeks;  sometimes,  however,  they  are  protracted,  in  consequence  of 
the  system  labouring  or  suffering  under  the  irritation  of  another  disease,  as 
diarrhoea  for  example. 


.3.  According  to  Mr.  Hunter,  the  venereal  poison  is  com- 
monly in  the  form  of  pus  or  some  other  secretion. 

In  most  cases  it  excites  an  inflammation,  which  is  attended  with  a specific 
mode  of  action,  different  from  all  other  actions  attending  inflammation,  and 
accounting  for  the  specific  quality  of  the  matter. 


4.  The  formation  of  matter,  though  a general,  is  not  a con- 
stant attendant  on  this  disease. 
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For,  inflammation  produced  by  the  venereal  poison,  sometimes,  does  not 
terminate  in  suppuration. 

5.  Venereal  poison  is  very  irregular  in  its  effects ; and  hence, 
probably,  is  one  cause  of  a great  deal  of  uncertainty  yet  prevailing 
about  its  distinguishing  characters. 

Thus,^as  Mr.  Hunter  mentions,  two  men  sometimes  have  connexion  with 
the  same  woman,  both  catch  the  disease;  but  one  may  have  very  severe,  the 
other  exceedingly  mild,  symptoms.  ’ 


6,  Mr.  Hunter  gave  it  as  his  opinion,  that  children  could  not 
be  affected  by  syphilis  when  in  utero  ; but,  from  my  own  obser- 
vations, they  undoubtedly  can  be,  and  are. 

Within  twenty-four  hours  after  their  entrance  into  the  world,  such  children 
have  the  palms  of  their  hands,  the  soles  of  their  feet,  and  the  nates,  covered 
with  copper-coloured  eruptions;  and  the  nails  at  the  same  time,  generally 

begm  to  peel  off,  and,  if  care  is  not  taken,  the  little  patient  will  sink  under 
the  e&ects  of  the  disease. 

In  these  cases,  you  give  the  mother  a quantity  of  mercury,  the  influence 
of  which  IS  communicated  to' the  child,  through  the  medium  of  the  milk 
and  It  becomes  cured  of  the  syphilitic  disease. 

% 

7.  A woman  during  pregnancy  cannot  be  cured  of  the  venereal 
disease;  yon  may  give  mercury,  and  cause  the  disappearance  of 
the  primary  symptoms,  but  after  delivery,  the  secondary  effects 
arc  very  soon  manifested  in  different  parts  of  the  body. 


8.  lo  the  question,  does  much  inflammation  usually  attend 
syphilis  no  direct  answer  can  be  given,  for  the  degree  of  in- 
flammation which  attends  it,  is  proportioned  to  the  health  or 
irritable  state  of  the  patient.  * 


In  a healthy  person,  the  venereal  disease  is  slow  in  its  progress  and  but 
little  inflammation  accompanies  it;  on  the  other  hand,  in  the’  irritable 

^r;  coLlLahleTnflam! 

matory  action,  therefore,  the  differences  which  characterize  the  syphilitic 

2 i'2 


328 


GENERAL  REMARKS  ON  SYPHILIS, 


disease  in  various  persons,  do  not  arise  from  any  peculiarity  of  the  poison 
itself,  but  from  the  peculiar  condition  of  the  person  on  whom  it  falls. 

9.  Mr.  Hunter  considered  syphilis  a local  disease ; but  the 
evening  exacerbations  formerly  mentioned,  fever,  sore  throat, 
and  copper-coloured  eruptions,  fully  prove  that  there  is  a con- 
stitutional effect  produced  by  syphilis. 

JO.  Whether  the  matter  of  a secondary  venereal  ulcer  is  in- 
fectious or  not,  I cannot  possibly  say,  but  if  what  I have  heard 
be  true,  it  certainly  is  capable  of  propagating  the  disease. 

11.  The  matter  of  bubo,  as  far  as  experiments  have  gone,  is 
not  infectious ; and  for  my  own  part,  I think  there  is  but  very 
little  difference  between  the  matter  of  bubo  and  that  of  a com- 
mon abscess. 

12.  Some  persons  imagine  gonorrhoea  and  syphilis  to  be  the 
same  disease;  but  the  experiments  which  have  been  instituted 
to  illustrate  this  point,  decidedly  prove  the  two  diseases  widely 
different  in  their  true  characters. 

13.  To  the  question,  is  chancre  curable  without  the  use  of 
mercury  ? I should  reply,  that  mercury  is  not  always  necessary. 

Some  chancres  will  certainly  not  heal  without  mercury;  and  this  is  more 
especially  the  case,  when  they  are  deep  seated,  or  of  long  standing;  but,  on 
the  other  hand,  when  the  sore  is  slight,  superficial,  and  recent,  a wash  com- 
posed of  brandy  and  water,  or  wiue  and  water,  will  often  cause  them  to 
heal  without  any  other  application. 


14.  The  modus  operandi  of  mercury  has  been  supposed  to  be, 
that  of  exciting  in  the  nervous  system,  a general  fever,  which 
overcomes  and  subdues  the  syphilitic  action  ; but  it  is  impossible 
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to  mention  to  a nicety  the  peculiar  action  of  this  specific  for 
s^-philis. 

That  mercury  cures  syphilis  is  well  known;  but  though  the  disease  may 
disappear  quickly  after  using  it,  remember  that  it  is  not  cured;  you  ought  to 
continue  it  three  weeks  for  a chancre;  a month  for  chancre  and  bubo';  and 
in  cases  of  secondary  symptoms,  the  patient  cannot  be  safe,  unless  you 
continue  it  for  five  or  six  weeks.  If  it  disagrees  with  the  patient,  it  should 
either  be  omitted  for  a time,  or  united  with  other  medicines. 


15.  Is  any  other  medicine  but  mercury,  capable  of  curing 
syphilis  ? This  is  a question  which  my  own  practice  enables  me 
to  answer,  and  I strenuously  and  conscientiously  advise  you 
always  to  give  mercury  both  for  primary  and  secondary  symp- 
toms, and  not  trust  to  any  other  remedy^. 


The  only  permanent  or  successful  mode  of  treating  syphilis,  is  to  excite  a 
slight  (not  violent)  mercurial  action  ; and  continuing  the  mercury  for  the 
periods  just  alluded  to  : do  not  produce  salivation,  for  it  would  rather  prove 
injunous  than  beneficial.  The  compound  decoction  of  sarsaparilla,  which  is 

so  high  I J spoken  of  by  some,  may  be  used  as  an  auxiliary,  but  cannot  be 
relied  on  as  a specific. 


POLYPI  OF  THE  RECTUM. 


1.  Most  mucous  surfiices  produce  polypi,  and  tlie  rectum 
among  others.  Polypi  of  the  rectum  generally  occur  in  children, 
and  very  rarely  in  adults. 


so  al'LTrfnl  you  to  remove  them,  is  to  draw  them  down, 

so  as  to  bring  into  view  tbe  part  of  the  rectum  from  which  they  spring,  and 

~ ligature  rounVthem  and 

remove  the  part  below  the  ligature  with  a pair  of  scissors. 
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NASAL  POLYPI. 

1.  There  are  four  different  species  of  polypi  of  the  nose ; the 
first  and  most  common,  the  gelatinous  ; the  hydatid  ; the  carci- 
nomatous ; and  the  fungoid. 

2.  Gelatinous  Nasal  Polypi;  — Polypi  of  this  description 
grow  from  a narrow  peduncle,  are  composed  of  a very  soft 
substance,  resembling  jelly,  (hence  their  name,)  and  are  very 
slightly  vascular. 

A polypus  of  this  kind,  is  yellow  and  transparent,  very  thinly  streaked 
■with  vessels,  which  are  never  sufficient  to  give  it  a red  appearance.  It  hangs 
from  the  schneiderean  membrane  by  a small  peduncle,  therefore  loose  in  the 
nose,  and  if  you  stand  opposite  the  patient,  and  he  draws  in  and  forces  out 
his  breath  through  the  nostrils,  you  will  then  be  able  to  see  it  advance,  and 
a^ain  retreat,  (if  not  too  large)  to  the  posterior  nares. . It  generally  has  it* 
origin  in  the  middle  chamber  of  the  nose,  between  the  superior  and  inferior 
turbinated  bones. 

3.  Polypi  of  the  nose,  of  the  gelatinous  description,  often 
acquire  a very  considerable  magnitude. 

When  this  is  the  case,  they  extend  into  the  posterior  nares,  and  often 
hang  over  the  edge  of  the  velum  pendulum  palati,  so  that  you  can  fre- 
quently see  them  at  the  back  of  the  mouth;  and  if  they  are  not  qnife 
so  large  as  to  allow  of  this,  they  may  be  distinctly  felt  on  passing  back 
the  finger. 

4.  The  remedy  for  these  polypi,  is  extraction  by  means  of 
forceps;  and  you  must  bear  in  mind,  that  unless  the  points  of 
the  forceps  are  applied  near  their  bases,  you  cannot  expect 
to  be  successful  in  extracting  every  part  of  them  ; consequently, 
they  will  again  form,  and  the  operation  be  again  required. 

The  forceps  which  you  should  employ,  are  long,  and  have  small  points, 
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the  insides  of  which  are  made  rough  to  prevent  their  slipping  from  the 
peduncle,  and  thereby  losing  their  hold.  The  manner  of  using  the  forceps 
is  this:  pass  up  a probe  in  a direction  between  the  superior  and  inferior 
turbinated  bones,  and  feel  for,  and  ascertain  the  precise  situation  of  the 
peduncle.  Having  satisfied  yourself  of  the  situation  of  the  peduncle,  with 
the  probe,  then  let  it  remain  as  a director  for  the  forceps,  and  having  carried 
the  points  of  the  forceps  to  the  peduncle,  thus  guided  by  the  probe,  seize 
the  peduncle  and  tear  it  off  by  a sudden  jerk  of  the  forceps:  by  adopting 
this  mode,  polypi  may  be  effectually  removed. 


.5.  If  the  person  should  be  very  young,  and  the  nose  small, 
you  may  remove  the  polypus  with  a pair  of  forceps  similar  to  such 
as  are  contained  in  our  common  pocket  instrument  cases ; if, 
however,  the  polypus  should  grow  far  back,  then  you  will  succeed 
best  with  the  forceps  just  named. 

Sometimes  I take  away  polypi  by  merely  using  a pair  of  probe-pointed 
scissors.  After  cutting  through  the  peduncle,  if  you  desire  the  patient  to 
blow  his  nose,  the  air  will  force  it  out  of  the  nostril;  but  I should  tell  you, 
that,  when  thus  removed,  they  are  more  likely  to  return  than  when  extracted 
•with  forceps,  because  you  do  not  here  take  away  the  pituitary  membrane, 
and  this  is  the  source  from  whence  these  polypi  arise. 


6.  AVhen  the  polypi  extend  into  the  posterior  nares,  and  are 
vei7  large,  so  that  tliey  can  not  only  be  felt,  but  frequently  seen, 
different  forceps  ’and  a different  mode  of  operation  is  necessary 
for  their  removal. 

The  forceps  for  such  a case  should  be  exceedingly  curved.  They  should 
be  passed  to  the  back  of  the  mouth,  then  their  points  or  blades  are  to  be 
carried  up  the  posterior  nares,  when,  having  satisBed  yourself  (in  the 
manner  lately  directed)  that  you  have  hold  of  the  peduncle,  you  are  to  break 
it  off  by  moving  the  forceps  in  a direction  downwards  and  backwards. 

Another  way,  when  the  polypus  is  large,  and  when  the  peduncle  grows 
from  the  side  of  the  antrum,  is  to  divide  it  by  means  of  a pair  of  curved 
scissors,  and  then  with  your  finger,  hook  down  the  polypus  at  the  back  of  the 
mouth,  from  over  the  velum  pendulum  palati : in  this  way  it  falls  into  the 
throat,  and  produces  a sensation  of  choaking;  retching  is  the  consequence, 
and  the  polypus  will  be  throwu  upon  the  floor  before  you. 
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7.  If  after  the  removal  of  a gelatinous  nasal  polypus,  you 
think  any  portion  remains,  you  should,  by,  means  of  a probe, 
pass  up  a piece  of  lint  to  the  spot,  to  prevent  any  annoj-ance 
from  hemorrhage. 

The  lint,  previous  to  its  introduction,  may  he  dipped  in  a solution  of 
alum ; indeed,  where  patients  have  objected  to  have  this  polypus  removed  by 
the  forceps  or  scissors,  it  has  been  recommended  to  use  injections  of  alum, 
and  of  the  oxymuriate  of  mercury. 


8.  Hydatid  Nasal  Polypi; — These  are  formed  by  a collec- 
tion of  hydatids,  and  have  the  appearance  of  bags  or  bladders  of 
water ; with  these  there  is  generally  a copious  serous  discharge. 
Tliey  are  usually  found  in  young  persons. 

The  peduncle  of  this  species  resembles  the  cord  formed  from  the  placenta; 
it  is  composed  of  thin  fibres  or  films,  which  form  the  covering  of  the  polypus, 
and  these  converge  to  form  and  complete  the  peduncle. 


9.  The  best  plan  of  treatment  you  can  adopt  for  these  cases, 
is,  daily  to  touch  the  polypus  with  the  muriate  of  antimony. 

This  should  be  carefully  done  by  means  of  a camel-hair  pencil,  for  a 
very  few  times  will  be  sufficient.  It  acts  chemically,  and  quickly  destroys 
the  tumour. 


10.  Carcinomatous  Nasal  Polypi: — These  have  similar 
symptoms  and  appearances  to  scirrhous  tumours  in  other  parts 
of  the  body,  are  painful  at  intervals,  ulcerate,  and  during  this 
stage  occasionally  bleed.  They  are  commonly  met  with  in  old 
persons. 

They  are  usually  attended  with  severe  pain  across  the  forehead,  in  the 
situation  of  the  frontal  sinuses;  the  passage  of  the  air  through  the  nose 
becomes  obstructed  from  the  size  of  the  swelling;  the  tumour  also  presses 
upon,  and  occasionally  obliterates  the  lachrymal  sac,  preventing  the  natural 
course  of  the  tears,  thus  giving  rise  to  the  inconvenience  and  symptoms  of 
fistula  lachrymal  is. 
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11.  In  this  complaint  all  that  you  can  do  will  only  amount  to 
tranquillizing  nature.  It  is  a malignant  affection,  and  will  ulti- 
mately destroy  life. 

As  regards  internal  remedies,  you  may  give  opium  in  such  quantities  as 
shall  have  the  effect  of  lessening  the  dreadful  pain.  Belladonna  and  opium, 
also  conium,  may  be  applied  to  the  part;  and  if  the  inflammation  should  be 
severe,  you  may  apply  leeches  in  the  vicinity  of  the  nose,  together  with 
evaporating  lotions. 

12.  Fungoid  Nasal  Polypi — These  are  characterized  by  the 
general  symptoms  of  fungoid  disease  in  other  parts  ; and  their 
extensive  adhesions  preclude  the  success  of  their  removal,  either 
by  the  forceps,  with  scissors,  or  by  ligature. 

In  either  case,  the  operation  will  be  useless,  and,  what  is  still  worse,  will 
do  injury,  by  exciting  irritation,  whereby  the  disease  becomes  aggravated. 
In  these  cases,  I shall,  in  future,  try  what  effect  will  be  produced  by  the 
muriate  of  antimony. 


ENLARGED  PITUITARY  MEMBRANE. 

1.  This  complaint  consists  of  red  projections  from  the  nos- 
trils, which  are  merely  an  enlargement  of  the  pituitary  mem- 
brane, and  not  unfrequently  occurs  tvith  young  children,  and  as 
it  bears  some  resemblance  to  polypi  of  the  nose,  you  must  be 
upon  your  guard. 

Be  assured  when  you  observe  these  red  projections  in  the  nostrils  of  youn«- 
children,  that  they  are  not  polypi;  the  disease  is  merely  an  enlargement  or 
thickening  of  the  pituitary  membrane. 

2.  In  these  cases,  there  is  no  necessity  for  any  operation  : all 


334 


ENLARGEMENT  OF  THE  TONSILS. 


you  have  to  do  is  to  touch  tlie  projecting  parts,  by  means  of  a 
small  bougie  formed  of  nitrate  of  silver:  from  this  application, 
they  will  in  a short  time  turn  white,  and  very  soon  disappear 
altogether. 


ENLARGEMENT  OF  THE  TONSILS. 


1.  Enlarged  tonsils  are  generally  the  result  of  one  of  the 
diseases  common  to  children,  as  the  small-pox  or  measles  ; and 
the  inflammation  which  produces  them,  is  of  the  scrofulous 
kind. 

Children  'will  be  brought  to  you  with  swellings  in  their  throats,  and  it  will 
be  stated  that  they  haye  great  difficulty  of  breathing,  sleep  with  their 
mouths  widely  distended,  the  skin,  at  the  same  time,  being  covered  with  a 
profuse  perspiration.  Upon  feeling  the  throat,  looking  into  the  mouth,  or 
passing  back  the  finger,  it  will  be  readily  ascertained  that  one  or  both  tonsil 
glands  are  enlarged.  Sometimes  the  enlarged  part  is  attached  to  the  gland 
by  a distinct  small  peduncle;  at  other  times,  the  base  of  the  swelling  is  of 
considerable  size. 


2.  The  treatment  you  are  to  pursue,  should  be  both  consti- 
tutioual  and  local. 

3.  Consiilutional  Trcatmciit : — To  prevent  the  growth  of 
these  enlargements,  and  their  formation  altogether,  the  best 
medicine  that  can  be  given  is  the  oxymuriate  of  mercury,  com- 
bined with  the  tinctures  of  bark  and  rhubarb. 

A very  good  formula  is  one  grain  of  mercury,  in  an  ounce  each  of  tincture- 
of  bark,  and  tincture  of  rhubarb.  A tcaspoonful  to  be  taken  in  a liftle 
white  wine,  twice  or  three  times  a day,  according  to  the  age  or  peculiar 
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state  of  the  patient.  By  this  medicine  you  will  improve  the  appetite, 
strengthen  the  stomach  and  bowels,  and  gradually  restore  the  vigour  of  the 
constitution. 

4.  Local  Treatment : — The  application  of  the  nitrate  of  silver 
will  often  succeed  in  getting  rid  of  these  tumours,  as  also  the 
sulphate  of  copper,  and  even  alum ; but  the  first  is  the  remedy 
generally  selected. 

In  order  to  apply  it,  you  are  to  press  down  the  tongue  with  one  finger, 
then  holding  the  nitrate  of  silver  in  its  ivory  case,  between  the  finger  and 
thumb  of  the  other  hand,  gently  apply  it  to  the  surface  of  the  swelling. 
The  application  may  be  repeated,  if  necessary ; where  the  caustic  is  applied, 
the  part  will  soon  become  white,  and  scale  off.  A succession  of  these,  pro- 
duced by  a succession  of  applications,  will  often  effect  a cure. 


5.  When  the  tonsils  are  too  large  to  admit  of  cure,  by  the 
plans  already  described,  or  when  they  resist  the  proposed  me- 
thods, you  must  remove  them  by  ligature. 


It  is  easily  applied,  and  may  be  done  by  first  passing  it  through  the  eye 
of  a probe,  (previously  curved  for  the  purpose)  then  carrying  it  over  the 
tonsil,  bringing  it  out  below,  and  tie  it  in  front  of  the  diseased  gland  If 
your  finger  should  not  be  sufficiently  long  to  make  the  knot,  you  should  then 
use  the  tonsil  iron,  an  instrument  well  adapted  for  the  purpose,  and  would 
do  much  better  for  performing  the  operation  altogether,  than  either  the 


on  in  *if  being  put 

on  inthe  wayjust  mentioned,  you  must  then  pass  the  ligature  through  the 

v^rTV  by  means  of  a needle,  and  tie  it  above  and  below; 

L eirStuallv  H I"  this  way,  you  will  succeed, 

enlarged  part.  a separation  of  the 
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Hare  lij)  is  a fissure,  or  perpendicular  division,  of 


one 
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or  both  lips ; though  occasionally,  the  fissure  is  more  or  less 
oblique. 

In  general,  the  division  is  just  below  the  septum  of  the  nose;  but  some- 
times it  corresponds  to  one  of  the  nostrils.  The  two  portions  of  the  lip  are 
generally  moveable,  and  not  adherent  to  the  alveolary  process;  in  less 
common  cases,  they  are  closely  attached  to  the  forepart  of  the  jaw. 

2. . Hare-lip  is  sometimes  single,  that  is,  the  fissure  being  only 
on  one  side;  sometimes  double,  a fissure  being  then  on  each  side; 
and  occasionally  attended  with  a want  of  the  teeth  in  the  upper 
jaw;  also  a loss  of  the  velum  pendulum  palati  and  uvula. 

Sometimes  in  the  double  hare-lip,  the  only  thing  between  the  fissures  is  a 
small  projection  of  cartilaginous  substance,  attached  to  the  tip  of  the  nose  ; 
the  soft  palate,  in  these  cases,  is  generally  wanting,  and  the  turbinated 
bone  exposed. 


3.  In  the  operation  for  the  removal  of  hare-lip,  the  simple 
principle  is  union  by  adhesion  or  first  intention.  Ihe  nature  of 
the  operation  must  obviously  depend  upon  its  being  either  a 
single  or  double  hare  lip. 

Operation  for  Single  Hare-lip  off  the  edge  of  the  divided  lip  on 

each  side,  by  means  of  a small  bistoury  : in  executing  this  step  of  the 
operation,  take  care  that  jou  cut  ofif  enough,  for  immediately  at  the  mar- 
gin the  parts  are  callous,  and  will  not  readily  unite.  Having  pared  off  a 
sufiicient  quantity  of  both  edges,  all  that  remains  is  to  apply  the  ligatures, 
of  which  two  are  enough.  Introduce  one  ligature  immediately  at  the  edge 
of  the  lip,  that  is,  at  the  lowest  part  of  the  divided  portions  where  the 
red  part  or  line  of  the  lip  begins,  and  the  other  ligature  is  to  be  intro- 
duced exactly  midway  between  the  first  and  the  extent  of  thef  wound 
towards  the  nose. 

As  your  object  should  be  to  cause  the  wound  to  unite  as  soon  as  possible, 
any  thing  calculated  to  retard  that  effect  should  be  studiously  avoided;  and, 
as  wax  is  known  to  have  a tendency  to  induce  suppuration  and  ulceration, 
it  should  not  be  rubbed  over  the  ligatures.  Again,  the  ligatures  should 
not  be  too  delicate,  that  is,  not  too  thin,  if  they  are,  the  lip  might  be  cut 
through  by  them. 
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4.  Having  gone  through  the  operation  for  single  hare-lip,  we 
will  next  speak  of  the  operation  for  the  double  hare-lip,  and 
afterwards  allude  to  other  circumstances  connected  with  them. 

Operation  for  Double  Hare-lip : — It  has  been  recommended  to  cut  away 
that  portion  of  skin  which  exists  between  the  two  fissures.  That,  however, 
is  not  the  best  plan;  indeed,  it  is  a very  bad  one.  Always  allow  that  por- 
tion of  skin  to  remain,  you  will  find  it  a great  support,  and  of  considerable 
utility  in  rendering  the  operation  perfect.  Therefore  you  are  to  pare  the 
edges  of  this  portion  of  skin  in  the  same  manner  as  you  were  directed  in 
the  first  operation.  But  you  must  not,  when  a hare-lip  is  double,  operate 
on  both  sides  the  same  day.  You  must  let  one  side  get  well,  and  then  you 
may  operate  on  the  other. 


5.  When  the  operation  for  hare  lip  has  been  performed,  and 
the  edges  of  the  lip  have  been  brought  togetlier,  your  best  plan 
is  to  let  the  blood  remain  over  the  wound  ; let  it  clot  there,  and 
not  sponge  it  off. 

This  will  be  the  best  bond  of  union,  and  the  adhesions  which  take  place 
under  this,  seldom  give  way.  Poultices  must  never  be  used. 

V 

6.  In  performing  these  operations,  there  will  sometimes  be 
considerable  bleeding  from  the  superior  labial  artery. 

There  will  not  be  any  necessity  for  applying  a distinct  ligature  to  the 
vessel,  because  you  can  easily  tie  the  ligature  at  the  angles  of  the  lip  in  such 
a manner  as  shall  compress  the  artery  and  stop  the  bleeding.  A separate 
ligature  would  be  highly  improper. 


7.  As  regards  the  time  of  removing  the  ligatures,  you  must  be 
governed  by  the  state  in  w'hich  you  find  the  parts. 

On  the  fourth  day  after  the  operation,  the  middle  ligature  may  be  re- 
moved, and  on  the  fifth  or  sixth,  the  other.  If  adhesion  has  not  taken  place, 
you  must  not  take  away  the  ligatures  on  the  fourth  or  fifth  day,  but  you 
should  wait  a short  time  longer. 


8.  Witli  respect  to  the  age  at  which  you  should  operate, 
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I would  advise  you  never  to  do  so  on  very  young  infants,  but 
defer  it  until  the  completion  of  dentition. 


Children  when  so  very  young,  are  not  competent  to  undergo  operations 
and  you  ought  not  to  perform  them  for  hare-lip,  unless  they'have  reached 
the  age  of  two  years.  After  that  period  they  possess  some  degree  of  stren-tU 
and  are  much  less  disposed  to  irritation  and  convulsions.  “ ^ 


CANCER  OF  THE  LIP. 


1.  Cancer,  occurring  in  the  lip,  generally  commences  with 
a small  a-ack,  which  becomes  exquisitely  painful,  and,  upon 

examination,  is  found  to  be  formed  in  a small,  hard,  deep-seated 
tumour. 

As  the  disease  advances,  the  pain  becomes  more  intense,  and  is  pungent 
and  lancinating;  ulceration  ensues,  and,  if  its  progress  is  not  timely  sus- 
pended, the  life  of  the  patient  is  endangered  by  an  extension  of  the  disease 
first  to  the  glands  of  the  neck,  and  afterwards  to  other  parts  of  the  body. 

2.  Cancer  of  the  lip  is  of  a true  scirrhous  nature,  even  at  the 
beginning  ; it  is  hard,  has  a bleeding  surface,  everted  edges ; and 
other  symptoms  indicative  of  the  carcinomatous  character.  It 
chiefly  affects  the  under  lip. 

The  disease  generally  arises  from  the  use  of  a pipe  :-The  adhesive  nature 
of  the  clay  of  which  the  pipe  is  made,  causes  it  to  adhere  to  the  lip  • at 
length  the  cuticle  becomes  torn  off,  and  the  continued  irritation  frete  the 
sore  into  a true  cancerous  disease. 

3.  An  operation  for  the  complete  removal  of  the  disease,  is 
the  patient’s  only  real  hope  of  succour.  Oxyde  of  arsenic  has 
been  employed  ; but  it  very  soon  produces  a rapid  disease  of  the 
glands,  therefore  ought  to  be  abandoned. 
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In  removing  this  disease  with  the  knife,  you  should  make  an  opening  in 
the  lip  similar  to  what  has  been  advised  in  single  bare-lip;  that  is,  it  should 
be  a triangular  portion  of  the  lip,  including  the  disease,  entirely  cut  out; 
the  integuments  can  be  easily  approximated,  and  kept  in  their  proper 
situation  by  as  many  ligatures  as  the  size  of  the  wound  shall  seem  to  require  : 
generally  speaking,  two  will  be  found  quite  sufficient.  The  hemorrhage 
from  the  inferior  labial  artery  may  be  stopped  in  the  same  manner  as  was 
recommended  in  the  hare-lip  operation. 


TIC  DOULOUREUX. 

1.  This  is  a most  dreadfully  painful  affection  of  the  nerves  of 
the  face,  but  of  what  nature  it  is  difficult  to  say. 

The  pain  is  in  general  like  the  pain  of  electricity— patients  will  exclaim, 
“ Oh ! I had  a shock  at  that  moment.”  It  produces  a kind  of  flittering 
through  the  nerves;  its  motions  are  like  summer  lightning,  and  the  pain 
cannot  be  compared  to  any  thing  more  appropriate  than  the  horrid  sensations 
created  by  electric  shocks. 


2.  This  complaint  usually  occurs  in  the  nerves  of  the  face, 
more  especially,  in  the  filaments  of  that  branch  of  the  fifth  pair, 
which  comes  out  of  the  infra-orbitary  foramen. 

Sometimes  it  attacks  other  nerves.  It  is  not  continual,  but  occurs  in  vio- 
lent paroxysms,  which  vary  in  duration  in  different  instances. 


3.  Of  the  nature  of  tic  douloureux,  nothing,  bearing  any  thing 
like  conviction,  can  be  named. 

The  nerves  in  this  disease  are  not  in  an  inflamed  state,  most  certainly,  for 
under  the  most  horrid  suffering  they  are  found  of  a natural  colour;  they  are 
not  increased,  but,  on  the  contrary,  are  found  to  be  rather  diminished. 
Again,  1 think  the  disease  to  be  one  of  diminished  action  rather  than  of  in- 
creased; and  it  has  been  found  that  stimulating,  exciting  medicines,  are 
more  beneficial  than  those  of  an  opposite  character. 
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4.  Tlien,  as  to  the  causes  of  this  complaint,  we  are  almost  as 
entirely  ignorant. 

There  are  a few  instances  recorded,  which  appear  to  be  the  consequence 
of  external  violence,  wounds,  contusions,  and  so  on.  Mr.  Abernethy  is  de- 
cidedly  of  opinion  that  tic  douloureux  is  completely  constitutional,  arising 
from  general  irritability  of  the  nervous  system. 


5.  Trealmcnt ; ^The  best  medical  treatment  you  can  adopt 
for  cases  of  tic-douloureux,  is  probably,  the  administration  of 
carbonate  of  iron  ; or,  if  this  remedy  fails,  the  use  of  other  tonic 
and  sedative  medicines. 

Stimulating  embrocations,  blisters,  caustic,  issues,  fomentations,  leeches, 
friction  with  mercurial  ointment,  electricity,  opium  in  large  doses,  the  arse- 
nical solution,  and  a variety  of  antispasmodics,  are  the  principal  means 
which  have  been  tried;  but,  for  the  most  part,  they  only  afford  partial  and 
temporary  relief.  Opium  with. sulphuric  ether ; extract  of  hyoscyamus,  vale- 
rian, and  peroxide  of  zinc ; belladonna;  sulphate  of  quinine;  arseuious  acid; 
and  extract  of  stramonium;  have  also  been  recommended,  and  cases  re- 
corded in  which  they  have,  severally,  been  useful. 

6.  If  no  impression  can  be  made  on  the  complaint  by  the  use 
of  medicines,  will  the  division  of  the  ueiwe  effect  a cure  ? 

The  division  of  the  diseased  branch  will  at  least  generally  succeed  in 
keeping  off  the  pain  for  the  space  of  three  or  four  months;  about  which  time 
it  appears  that  the  nerve  re-unites,  or  that  its  branches  anastomose  with  each 
other.  In  fact,  it  must  be  confessed,  that  the  operation  has  even  failed  in 
affording  relief,  much  less  of  effecting  a permanent  cure. 

7.  As  operations  will  afford  even  a temporary  relief,  you  may 
probably  be  called  upon  to  divide  the  trunk  of  the  affected  nerve, 
and  even  of  dissecting  out  a portion  of  it,  so  as  to  give  a chance 
of  entirely  cutting  off  the  complaint. 

But,  before  having  recourse  to  an  operation,  you  should  he  sure  that  the 
particular  nerve,  which  you  are  about  to  expose  and  divide,  is  really  the 
principal  seat  of  the  disease;  for,  when  all  the  nerves  of  the  face  generally 
are  affected,  or  when  the  branches  of  the  portio  dura  are  especially  con* 
eerned,  there  is  little  hope  of  success. 
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8.  The  nerves  which  most  frequently  require  the  operation, 
are,  the  sub-orbitar,  the  supra-orbitar,  and  the  sub-mental 
nerves. 

Sub-orbitar  Nerve ; — If  it  should  be  deemed  requisite  to  divide  the  sub- 
orbitar  nerve,  it  should  be  done  a quarter  of  an  inch  below  the  orbit;  the 
nerve  passes  out  through  the  foramen,  half  an  inch  below,  so  that  you  are  to 
divide  it  midway  between  the  foramen  and  the  edge  of  the  orbit;  if  you  divide 
it  lower  than  this,  you  will  leave  some  branches  which  will  still  continue  the 
disease.  The  proper  mode  to  be  adopted  for  dividing  it,  is  to  introduce  a 
sharp  pointed  bistoury  at  the  distance  from  the  orbit  already  stated,  and 
carrying  the  point  of  the  instrument  close  upon  the  bone,  you  hook  up  the 
nerve  on  its  edge,  then  press  upon  the  skin  over  the  edge  with  your  finger, 
and  at  the  same  time  withdraw  the  knife  through  the  opening  by  which  it 
entered ; in  this  way,  as  you  take  out  the  knife,  the  nerve  will  he  divided. 
You  should  ask  the  patiept  if  he  feels  a numbness  of  the  upper  lip,  and  if  he 
should  not,  your  operation  will  be  incomplete. 

Supra-orbitar  Nerve When  necessary,  the  supra-orhitar  branch  is  to 
be  divided  in  a similar  manner,  by  introducing  the  knife  under  the  integu- 
ments of  the  superciliary  ridge,  and  cutting  through  the  nerve  immediately 
as  it  emerges  from  the  supra-orbitar  foramen,  by  carrying  the  point  of  the 
knife  from  the  nose  outwards. 

Sub-mental  Nerve  When  the  sub-mental  nerve  requires  division,  you 
need  not  make  any  incision  through  the  integuments,  but  may  perform  the 
operation  by  placing  the  knife  within  the  mouth,  and  directing  its  point 
downwards  to  the  mental  foramen,  where  the  nerve  passes  out,  and,  by 
gliding  the  knife  along  the  bone  at  that  part,  the  nerve  is  sure  to  he  divided. 
In  performing  this  operation,  you  may  direct  your  knife  by  the  bicuspidati 
teeth,  the  anterior  maxillary  foramen  being  just  below  them. 


SCROFULA. 

1.  Scrofula  is  a peculiar  disease,  of  an  inflainniatory  charac- 
ter, arisiiii^  in  debilitated  constitutions  of  a peculiar  habit. 

You  will  find  that  scrofulous  diseases  arc  iuQammatory,  that  they  undergo 
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all  the  different  processes  of  inflammation,  the  adhesive  and  suppurative 
processes,  ulceration,  and  gangrene;  but  gangrene  less  frequently  than  any 
of  the  others. 


2.  The  inflammation  attending  scrofula,  differs  materially 
fiom  common  chronic  inflammation;  connected  with  the  latter, 
there  is  certain  debility,  but  that  debility  is  the  result  of  intem- 
peiance,  or  change  of  constitution;  whereas  in  scrofulous  in- 
flammation, the  weakness  exists  from  birth,  and  the  four  usual 
terminations  are  imperfectly  performed. 

The  adhesive  matter  secreted  in  scrofulous  affections,  instead  of  being 
firm,  consists  of  a curd-like  matter,  easily  broken,  and  very  soft;  and  this  is 
owing  to  the  blood-vessels  not  entering  it.  The  suppuration  is  not  of 
the  common  kind,  it  contains  curd-like  matter,  and  is  not  truly  purulent  * 
wiceration  is  slow  in  its  progress;  and granMfatioTis  are  unequal  and  slow 
in  forming. 

3.  The  age  at  which  scrofula  manifests  itself,  is  during 
giowth ; it  is  extremely  rare  for  it  to  occur  after. 

In  scrofulous  children  you  will  generally  find  they  are  characterized  by 
the  following  symptoms:  thin  delicate  skin;  rosy  countenance;  light  co- 
loured and  fine  hair;  long  eye-lashes;  dilated  pupils;  clubbed  fingers;  and 
a thick  upper  lip.  Again,  those  who  are  the  subjects  of  scrofulous  diseases, 
often  have  follicles  on  different  parts  of  the  body,  incrustated  with  inspis- 
sated matter. 


4.  Most  parts  of  the  body  are  subject  to  this  disease;  but 
some  parts  do  not  appear  to  be  so  much  so,  or  to  b the  least 
affected  by  it. 

The  absorbent  glands  and  joints  are  most  frequently  attacked;  the  lungs 
and  the  brain  not  unfrequently.  The  secreting  glands  are  very  rarely 
affected  by  it,  at  least  the  liver  and  kidneys,  for  the  testicles  and  breasts  are 
exceptions. 


5.  Scrofula  differs  in  different  constitutions  ; it  may  be  of  an 
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huloletit  or  irritable  kind,  but  more  frequently  of  the  first  than 
the  second. 

Scrofula  of  the  irritable  character  is  a dreadful  complaint,  for  joint  after 
joint,  and  various  parts  of  the  body  become  inflamed,  whilst  in  indolent 
habits,  the  complaint  is  sometimes  confined  to  a particular  class  of  parts,  and 
the  rest  are  excluded. 

6.  Scrofula  prevails  more  extensively  in  temperate  latitudes, 
than  in  very  hot,  or  very  cold  climates. 

It  is  also  more  frequent  in  some  parts  of  Europe  than  others ; and,  in 
this  country,  it  has  been  known  to  be  most  prevalent  in  the  counties  of  Suffolk 
and  Lancashire. 


7.  You  tvill  find  scrofula  considerably  influenced  by  climate, 
particularly  those  climates  in  which  the  change  from  cold  to  heat, 
and  heat  to  moisture,  are  most  frequent;  and  on  this  account, 
our  own  island  is  favourable  to  the  production  of  scrofulous 
disease. 

We  find  cold  and  moist  climates  giving  rise  to  the  occurrence  of  scrofulous 
aflfections,  although  it  is  found  that  those  who  live  in  countries  where  they 
are  exposed  to  the  extremities  of  heat  and  cold,  are  not  the  subjects  of 
scrofula.  It  very  frequently  occurs  that  children  born  in  warm  climates,  and 
subsequently  brought  to  this  country  to  be  educated,  frequently  perish 
from  scrofula. 

8,  Although  w'e  have  proof  of  some  climates  predisposing  to 
this  complaint,  and  favouring  its  production  more  than  others, 
yet  the  most  striking  effects  are  manifested  by  the  changes  of  the 
seasons,  after  scrofula  has  occurred. 

Thus,  for  instance,  if  a child  with  scrofulous  disease  be  examined  in  the 
spring,  and  it  has  a gland  that  is  inflamed,  the  complaint  will  go  on,  during 
the  spring,  till  the  summer  months,  when  it  will  be  arrested,  and  the 
health  of  the  child  improved.  In  this  state  it  will  remain  till  October  and 
Kovember,  and  then  the  child  will  become  worse.  From  this  circumstance 
a surgeon  cither  gains  or  loses  credit  in  the  opinion  of  tl.e  parents,  according 
to  the  season  he  may  first  be  called  upon  to  administer  medical  advice. 


344 


SCROFULA. 


9.  n, at  scrofula  is  an  hereditary  disease,  appears  a,  clear  to 
me  as  can  be  ; and  they  that  deny  it,  cannot  have  given  the  sub- 
ject  open  and  candid  investigation. 

You  maj  prevent  scrofula  by  care  but  that  «««,»  i.-i  i 

rtril.po,.a  to  th.  dltoate,  the,/c.a„;,beVi 

the  education  and  the  habits  of  youth  shouid  be  so  directeras  to  ra'rd'^or’ 
complamt,  the  effects  of  which  are  so  frequently  fatal.  ^ 

10. ^  Although  scrofula  is  an  hereditary  complaint,  there  is 
sometimes  a singular  intermission  in  its  being  developed. 

Thus,  it  will  occasionally  pass  over  one  g-eneratinn 
the  nett,  that  the  gr.n.lf.the,  and  gtandfon  (ara^  ^JZZ  " 
tions)  shall  both  be  scrofulous,  while  the  intermix  . ^“'1  ^.rd  genera- 

more  intimate  relation  of  fathe;aTd  o^LT  f 

oi.oiii  ®°°’^“‘^‘=°““ects  the  two  Others  to»-ethpr 

shall  be  exempted  from  any  development  of  the  disease.  ° ’ 

1 1 . Scrofula  is  not  communicable  from  one  person  to  another. 

Neither  can  it  be  conveyed  into  the  system  by  inoculation  mitp  ■ • 


. Causes :~The  predisposing  cause  of  scrofula  is  congeni- 
tal, or  consists  in  an  original  fault  of  constitution.  The  e.xcirin- 
^uses  are  those  which  tend  to  produce,  or  rather  increase  that  de! 

bihty;  such  as  fever  of  a specific  kind,  as  measles,  scarlet  fever, 
and  small-pox. 

With  regard  to  the  state  of  body  in  scrofulous  children,  the  blood  is  less 
firm,  the  crassamentum  loosely  formed,  and  coagulating  weakly;  the  quan- 
tity  of  serum  abundant;  and  tbe  solids  are  feebly  formed. 

13.  Trealmenl  .—The  principles  on  which  the  treatment  of 
scrofula  should  be  founded  are  three  : First,  to  make  betlcr 
blood:  Secondly,  to  strengthen  the  solids  : and  Thirdlv,  to  give 
vigorous  action  to  the  circulation. 
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To  one  or  all  of  these  principles,  every  mode  of  treatment  should  be 
referred.  The  action  of  the  heart  and  arteries  is  naturallj'  feeble,  the  serum 
of  the  blood  preponderates,  whilst  the  fibrous  portion  re  deficient  in  quantity, 
therefore  you  must  fulfil  the  indications  just  alluded  to. 

14.  The  two  first  indications  are  to  be  fulfilled  by  paying  par- 
ticular attention  to  the  diet.  Medicine  is  a secondary  considera- 
tion, and  certainly  may  he  used  with  advantage  as  an  auxiliary. 

In  diet,  do  not  allow  vegetables;  but  let  meat  be  taken  in  small  quantities 
and  often,  for  when  the  stomach  is  but  little  loaded,  digestion  goes  on  bet- 
ter. Some  slight  stimulant,  as  good  beer  or  wine,  should  be  allowed  also. 
Milk  for  breakfast  I do  not  approve  of.  Animal  food  should  be  given  in 
larger  quantities  to  persons  with  scrofulous  disease  than  to  those  in  a state 
of  health. 

15.  The  last  indication  may  be  more  especially  answered  by  a 
due  attention  to  exercise  and  air. 

Next  in  importance  to  nourishment  is  exercise.  Children  with  scrofulous 
affections,  or  even  those  predisposed  to  them,  should  take  a great  deal  of 
exercise  in  the  open  air ; but  it  should  not  be  carried  so  as  to  fatigue  the 
body,  for  when  they  feel  themselves  weary  they  should  rest  a little  till 
they  recover. 

The  third  circumstance  to  be  attended  to  is  air;  without  good  air,  all 
other  means  are  of  no  use.  Moist  and  cold  weather  is  the  worst.  The 
state  of  the  atmosphere  you  should  choose,  is  that  in  which  the  air  is  dry 
and  warm , a very  bleak  wind  is  not  desirable.  In  the  latter  part  of  the 
spring  and  autumn,  the  sea-shore  is  desirable,  but  in  cold  weather  it  is  not. 


16.  With  regard  to  medicines  they  maybe  occasionally  given 
with  a view  to  improve  the  digestive  powers,  and  to  regulate 
the  secretions,  but  attention  to  the  three  points  I have  just  men- 
tioned, is  of  the  chief  importance. 

Two  grains  of  calomel  and  eight  of  rhubarb  should  be  given  once  a week, 
or  every  ten  days,  in  order  to  restore  the  secretions.  The  daily  medicines, 
for  a short  time,  should  be  something  of  a tonic  nature ; as  rhubarb  with 
carbonate  of  iron,  or  rhubarb  with  dried  subcarbonate  of  soda  and  calumba; 
infusion  of  chamomile  with  a few  grains  of  the  hydrargyrum  cum  cretfi,  at 
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bedtime,  may  also  be  used;  or  the  oxymurlas  hydrargyri  in  the  nronortinn 

girntw“‘''°d““''*  ^ teaspoonful  of  which  should  be 

given  twice  a day  m a glass  of  the  chamomile  infusion.  If  the  bowels  are 

costive  the  tincture  of  rhubarb  should  be  substituted  for  the  tinctureTf 
bark.  The  liquor  potass®  is  also  used.  The  medicines  which  I employ,  are 
the  steel,  with  rhubarb  and  calomel,  or  the  subcarbonate  of  soda,  ^ith 
rhubarb  and  calumba.  ^ 


17.  A great  deal  of  care  should  he  taken  of  children  origi- 
nally formed  weakly ; you  sliould  excite  no  feverish  action  on  the 
one  hand,  nor  do  any  thing  to  debilitate  on  the  other. 


Such  children  should  be  well  clothed,  and  never  exposed  to  changes  of 
temperature.  For  this  purpose  they  should  wear  flannel  close  to  the  skin; 
and,  in  this  case,  it  should  be  worn  also  during  the  night.  If  the  weather 
be  very  warm,  calico  may  be  substituted  for  flannel.  The  great  object  is  to 
preserve  an  equal  temperature  of  the  skin,  and  not  to  produce  perspiration 
because  that  would  debilitate.  It  is  right  to  recommend  sea-bathin- ; the’ 
bath  should  be  taken  about  three  times  a week,  at  eleven  in  the  momin- 
The  temperature  of  the  bath  should  be  at  910;  the  person  should  remain  from 
sixteen  to  twenty  minutes  in  it,  and  walk  afterwards.  ■ 


SCROFULOUS  AFFECTIONS. 

1 . Having  given  you  a general  description  of  scrofula,  we  shall 
now  proceed  to  treat  of  tlie  several  parts  attacked  by  this  disease. 

GLANDS  OF  THE  NECK. 

2.  Of  the  different  absorbent  glands,  those  of  tlie  neck  are 
most  frequently  affected  by  scrofulous  disease,  owing  to  their 
being  .so  much  exposed,  and  consequently  so  much  influenced  by 
the  changes  of  the  weather  and  tlie  seasons. 
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Now,  when  j'ou  are  consulted  In  a case  of  this  kind,  the  symptoms  you 
find  are  as  follows; — lu  the  first  place,  you  learn  from  the  cliild’s  mother, 
that  she  at  first  observed  a swelling  in  the  neck,  which  was  small,  hard,  and 
not  painful,  nor  in  any  way  discoloured,  but  tender  to  the  touch-  Thus  the 
inflammatory  process  does  not  go  on  to  the  rapid  destruction  of  the  part,  for 
the  swelling  will  frequently  remain  in  this  state  of  indolence  during  weeks, 
months,  and  sometimes  years. 

3.  It  is  a general  character  with  these  tumours  to  remain  in 
an  indolent  state  for  a length  of  time ; hut  owing  to  accidental 
circumstances,  or  changes  in  the  weather,  or  the  state  of  the 
constitution,  the  complaint  proceeds  with  greater  rapidity. 

If  the  complaint  occurs  in  a person  of  irritable  habit,  it  will  advance  with 
rapidity;  if,  on  the  contrary,  the  person  be  of  an  indolent  habit,  it  will  be 
slow  in  its  progress. 

4.  When  suppuration  takes  place,  there  is  not  much  pus  pro- 
duced; its  formation  is  characterized  by  the  common  symp- 
toms of  suppuration,  but  in  a much  milder  degree  than  are  usually 
met  with. 

In  these  cases,  the  suppuration  is  weak  and  languid,  and  it  is  a long  time 
before  matter  forms.  The  suppuration  is  very  imperfect,  the  pus  has  not  the 
true  character  of  purulent  secretion;  it  is  composed  of  a curd-like  matter, 
and  resembles  pus  mixed  with  blood. 

When  suppuration  is  about  taking  place,  the  skin  at  first  has  a blush  of 
inflammation  on  if,  then  becomes  of  a livid  or  purple  hue.  It  frequently 
happens  when  the  skin  is  in  this  state,  a long  time  elapses  before  it  gives 
way.  When  the  skin,  however,  breaks,  it  generally  separates  to  a consi- 
derable extent. 

5.  Treatment : In  the  treatment  of  enlarged  scrofulous 

glands  of  the  neck,  you  must  be  regulated  according  to  circum- 
stances. If  the  complaint  be  of  recent  occurrence,  you  must 
treat  it  like  a case  of  common  inflammation. 

You  will  give  rhubarb  and  calomel  internally,  and  recommend  evaporating 
o ions  as  local  applications.  Ihe  best  lotion  you  can  use,  is  the  liquor 
Pluinbi  subacetatis,  with  spirits  of  wine  and  water. 
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6.  These  glands,  however,  are  apt  sometimes,  notwithstanding 
all  the  means  you  employ,  and  all  the  care  that  may  be  taken  of 
the  child,  to  go  into  the  suppurative  stages. 

In  this  C3.S6,  you  inust  give  rhuhurb  und  curbonuto  of  sodu,  twics  u duy, 
together  with  a small  quantity  of  the  hydrargyrum  cum  creti,  (one  grain,) 
three  or  four  times  in  the  twenty-four  hours. 

7.  You  must  next  consider  what  local  treatment  to  employ  if 
the  gland  suppurates. 

You  find  there  is  a disposition  to  suppurate,  evaporating  lotions  will  not 
succeed,  and  therefore  must  he  discontinued.  The  moment  there  is  the 
slightest  blush  on  the  part,  and  sense  of  fluctuation,  indicating  the  presence 
of  pus,  you  should  make  a small  opening  with  a lancet,  as  in  a common  ab- 
scess; you  should  not  wait  for  the  skin  to  assume  a livid  hue;  for  then  you 
will  never  be  able  to  prevent  scars. 

8.  Scars  in  the  neck  ought  by  all  means  to  be  avoided,  if 
possible  ; but  the  reason  why  they  are  so  frequently  mfct  with, 
the  surgeon  waits  too  often,  till  the  skin  has  become  livid,  and 
then  makes  a puncture. 

In  this  case,  he  gains  nothing  by  making  an  opening  into  the  gland;  in 
fact,  if  the  skin  be  of  a livid  colour,  I advise  you  then  not  to  make  an  open- 
ing; apply  poultices,  and  let  nature  effect  the  opening,  for  the  scar  will  not 
be  so  great  then,  as  if  you  were  to  make  it. 


9.  When  you  are  about  opening  these  tumours,  you  must 
remember  first,  the  time  at  which  you  are  to  make  the  puncture, 
and  the  direction  in  which  it  is  to  be  made;  and,  secondly,  do 
not  omit  to  squeeze  out  all  the  solid  matter  that  may  be  within 

the  gland. 


The.  instrument  with  which  I open  these  abscesses,  is  a cataract  knife,  and 
I make  the  incision  transversely,  and  just  in  the  direction  of  the  creases  of 
the  neck;  so  that  when  the  wound  heals,  no  scar  is  to  he  perceived.  \Vhen 
the  matter  is  discharged  by  puncture,  apply  your  finger  to  the  side  of  the 
swelling,  and  squeeze  out  all  the  solid  matter  that  may  be  contained  in  the 
gland.  If  the  sac  he  not  carefully  emptied  of  all  the  solid  matter,  this  su  - 
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Stance  will  keep  up  considerable  irritation,  and  prevent  the  heating  of  the 
wound;  therefore  I wish  to  press  on  jour  attention  the  necessity  of  attending 
to  this  point. 

If  the  wound  be  indolent  afterwards,  you  had  better  inject  into  it  a solu- 
tion of  the  sulphate  of  zinc,  containing  about  a scruple  of  tbe  zinc  to  a pint 
of  water.  Throw  a little  of  this  into  the  wound;  it  will  soon  produce  healthy 
granulations,  and  lessen  the  discharge  if  it  be  copious. 

10.  With  respect  to  the  ulcerative  process,  there  is  nothing 
particular  to  remark ; fomentations,  poultices,  and  the  ordinary 
means,  must  be  had  recourse  to. 

Your  object,  however,  should  be  to  prevent  ulceration  by  the  mode  of 
treatment  I have  laid  down,  and  it  is  only  when  it  cannot  be  prevented,  that 
the  latter  means  should  be  employed. 


THE  MESENTERIC  GLANDS. 

11.  The  glands  which  are  affected  with  scrofulous  disease 
next  in  frequency  to  those  of  the  neck,  are  the  mesenteric  glands. 
In  young  persons,  they  are  most  commonly  affected  at  the  age  of 
six  or  eight  months. 

The  complaint  is  known  by  the  belly  being  tumid,  and  from  the  tenderness 
on  pressure;  attenuation  of  the  skin,  voraciousness  of  appetite;  the  limbs  of 
• the  child  at  the  same  time  wasting.  The  intestines  are  equally  irregular, 
I being  sometimes  purged,  at  others  costive.  In  the  motions  are  occasionally 
observed  earthy  matter  composed  of  carbonate  of  lime. 

12.  'fhe  causes  which  produce  enlargement  of  the  mesenteric 
I glands,  arise  from  di.sease  of  the  secreting  glands  of  the  intestinal 
■ canal,  such  as  irritating  food,  which  irritates  the  mouths  of  the 
. absorbent  vessels  of  the  intestines  leading  to  the  mesentery. 

'With  respect  to  the  effects  of  mesenteric  diseases,  they  consist  at  first  in 
I an  interruption  of  the  process  of  absorption.  The  chyle  travels  through  the 
> absorbents  to  the  mesenteric  glands,  and,  when  some  of  these  are  enlarged, 
the  chyle  is  interrupted  in  its  course. 

2 II 
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13.  Treatment: — In  this,  yonr  main  object  must  be  directed 
to  giving  highly  nutritious  food,  for  absorption  being  to  a great 
degree  prevented,  it  is  important  that  nothing  but  wliat  is  very 
nutrient  should  be  given,  so  that  the  constitution  may  be  improved 
and  supported. 

Animal  food  is  more  nutritious  than  vegetable  food,  therefore  you  give  it 
in  preference  to  the  last,  and  prepared  so  that  it  may  be  easily  digested.  A 
little  arrow-root  may  be  taken,  and  nutritious  broths.  When  animal  food  is 
given,  it  is  desirable  to  give  some  wine  and  water,  to  stimulate  the  stomach 
to  secrete  the  gastric  juice,  and  to  excite  the  action  of  the  intestines.  In  ex- 
citing the  intestines,  you  have  a two-fold  object  in  view;  stimulating  the 
absorbents,  and  producing  the  peristaltic  motion  of  the  intestines. 


14.  In  addition  to  nutritious  food,  it  is  well  you  should  em- 
ploy some  tonic  and  alterative  medicines  ; and  external  applica- 
tions to  the  abdomen. 

The  best  medicine  in  this  disease,  with  which  I am  acquainted,  is  the  oxy- 
muriate  of  mercury,  given  in  small  doses,  and  in  combination  with  the  tinc- 
ture of  bark;  one  grain  of  the  oxymuriate  in  two  ounces  of  tincture  of  bark; 
or  should  the  bowels  be  costive,  in  the  same  quantity  of  tincture  of  rhubarb. 
The  hydrargyrum  cum  cretk  and  rhubarb,  given  so  as  to  produce  an  aperient 
effect,  are  good  medicines.  The  oxymuriate  of  mercury  should  be  given 
with  no  other  view  than  to  improve  the  secretion  from  the  liver  and  intes- 
tines, and  thus  produce  one  stool  a day.  The  abdomen  should  be  covered 
with  a stimulating  plaster,  or  frequently  rubbed  with  the  hand,  in  order  to 
produce  a gentle  action  in  the  part,  and  excite  the  absorbents. 

15.  Dropsy  is  sometimes  connected  with  this  disease.  Then 
paracentesis  should  be  performed,  and  the  patient  gets  well. 


IG.  Now  and  then  a mesenteric  gland  suppurates,  opens  at 
the  navel,  and  frequently  communicates  with  the  intestines,  and 
thus  an  artificial  anus  is  produced. 

In  these  cases  where  there  is  an  artificial  anus,  a large  proportion  recover 
Poultices  should  be  applied  over  the  opening,  and  when  the  inflammation  is 
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subtlueil,  strips  of  atlbesive  plaster  should  be  applied  so  as  to  bring  the  edges 
of  tbe  wound  together,  but  not  until  you  think  all  the  matter  has  been  dis- 
charged from  the  gland. 


DISEASES  OF  THE  JOINTS. 

17.  Scrofulous  diseases  of  joints  vary  in  tlieir  character,  ac- 
cording to  the  stage  of  the  complaint.  It  generally  happens  that 
after  a child  of  a strumous  habit  has  walked  a considerable  dis- 
tance, that  it  complains  of  pain  in  the  jointj  which  is  accom- 
panied with  stiffness  and  inability  to  move  it. 

Under  these  circumstances,  the  parent  takes  alarm,  and  I may  say  that 
this  disease  can  never  be  too  early  attended  to.  The  complaint  may  gene- 
rally be  relieved,  if  it  be  attended  to  early,  but,  if  six  weeks  or  two  months 
t elapse  before  the  person  applies,  he  will  never  recover.  A great  deal,  there- 
; fore,  depends  on  early  treatment.  ’ 


18.  In  these  affections,  there  is  but  little  tenderness  at  first, 
i and  the  swelling  is  very  slight ; the  same  local  appearance  as  in 
' health,  and  but  trifling  constitutional  excitement ; but  when  the 

suppurative  process  is  about  taking  place,  a different  set  of  local 
• symptoms  present  themselves. 

When  the  affection  has  existed  for  a length  of  time,  the  suppurative  pro- 
cess will  at  last  be  set  up,  and  the  joint  will  assume  the  character  common  to 
jnflammation  of  all  joints.  When  the  suppurative  process  commences,  a 
^ great  quantity  of  pus  is  secreted,  if  there  be  much  constitutional  irritation. 
Indeed,  there  maybe  at  first,  a copious  secretion  and  slight  constitutional 
derangement;  for  the  suppurative  process  is  not  attended  with  the  same  con- 
■tttjtutional  effects  as  in  other  parts  of  the  body. 

19.  We  generally  let  these  abscesses  open  of  themselves,  as 
there  is  little  constitutional  irritation  at  first,  and  the  opening 

cannot  be  delayed  too  long.  The  abscess  generally  opens  in  more 
1 parts  than  one. 

When  strumous  abscesses  of  joints  break,  which  is  a long  time  from  the 
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commencement  of  the  disease,  the  ulceration  is  often  at  a little  distance 
from  the  joint,  and  there  are  generally  sinuses  extending  from  the  point  of 
ulceration  to  two  or  three  inches  up  the  joint;  and  thus  in  scrofulous  en- 
largement of  the  knee,  the  abscess  generally  breaks  above  or  below  the 

patella. 

20.  With  respect  to  the  nature  of  the  complaint,  I believe 
that  it  is  the  result  of  exercise  which  has  produced  inflammation 
of  the  internal  lining  of  the  joints,  and  frequently  of  the  synovial 
membrane ; and  that  this  inflammation  goes  on  to  absorption  of 
the  cartilage,  and  even  of  the  bone. 


21.  Treatment Your  first  indications  of  treatment,  are, 
rest  of  the  limb  affected,  to  reduce  any  inordinate  heat  of  the 


part,  and  counter-irritation. 


mi  i/j  uiAxw.  

Evaporating  lotions  of  water  and  spirits  of  wine,  or  the  liquor  plumbi 
subacetatis  dilutus,  with  spirits  of  wine  and  water,  should  be  emplojei. 
Rhubarb  and  the  submuriate  of  mercury,  ought  to  be  given  once  a .lay,  or 
every  second  day.  If  the  remedies  you  adopt  to  suppress  the  steps  of  the 
disease,  do  not  answer,  it  will  be  necessary  to  employ  some  local  counter- 
irritant.  Blisters,  tartar  emetic  ointment,  vinegar  poultices  issues  and  se- 
tons  are  the  various  means  used  for  this  purpose.  If  the  joint  suppurat^, 
it  will  be  best  not  to  apply  setons  or  issues  close  to  the  joint,  but  at  some  lit  e 
b.  applied  ....  .bej.l..,  bu..be,.beald.o  be  se 

large  u to  produeecomiderablelrrilatlo.;  tbej  sbould  be  kept  opeabj  the 

unguentum  sabina. 


22.  Wlien  the  irritation  is  lessened,  by  the  means  you  have 
adopted,  you  must  put  a spline  under  the  limb,  extending  from 
the  ham  to  the  heel,  and  then  use  friction,  so  that  the  joint  may 

be  restored  to  use. 

If  uo  friction  or  passive  motion  be  employed,  there  will  be  no  chance  of 
restoring  the  use  of  the  limb. 


23.  The  last  circtimstance  to  be  considered  in  this  complaint 
is,  when  docs  an  amputation  become  necessary  ? Formerly  limbs 
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were  very  frequently  removed,  but  in  the  present  day,  an  affected 
limb  may,  with  care  and  mauageinent,  be  often  made  more  useful 
than  an  artificial  one. 

In  enlargement  of  tlie  knee  and  ankle,  it  may  be  necessary  now  and  then 
to  amputate;  but  it  ought  never  to  be  done,  unless  the  patient  is  labouring 
under  great  constitutional  irritation,  which  threatens  destruction  to  his  life, 
or  the  limb  has  undergone  such  changes  that  it  is  not  likely  to  be  useful  here- 
after. 

Amputation  of  the  fingers  and  wrist  is  occasionally  performed ; that  of  the 
arm,  very  rarely. 


• DISEASE  OF  THE  HIP- JOINT. 

24.  Scrofulous  diseases  of  the  hip-joint  are  more  liable  to  be 
mistakeu  than  scrofulous  disease  of  auy  other  part  of  the  body  : 
much  error  prevails  with  respect  to  them. 

25.  The  first  circumstance  which  indicates  disease  of  the  hip- 
joint,  is  some  degree  of  lameness,  and  pain  in  the  knee.  The 
motions  of  the  joint  are  impeded;  extension  is  performed  with 
difficulty ; the  child’s  knee  is  bent,  and  the  heel  on  the  diseased 
side  scarcely  rests  upon  the  ground  ; there  is  also  great  difficulty 
experienced  in  the  flexion  of  the  joint. 

When  you  endeavour  to  ascertain  whether  disease  of  the  hip-joint  exists- 
or  not,  yon  should  first  place  the  patient  on  his  back,  and  examine  whether 
the  sides  of  the  pelvis  are  equal ; the  pelvis  will  be  lower  on  the  diseased 
side.  Having  placed  the  patient  in  the  recumbent  posture,  you  will  then 
bend  the  knee  towards  the  abdomen,  which,  if  there  be  disease  of  the  hip- 
joint,  will  occasion  considerable  pain.  In  rotating  the  joint  also,  much  pain 
will  be  excited  in  consequence  of  its  stiffened  state.  You  will  then  turn  the 
patient  on  his  face,  and  observe  whether  the  nates  are  lower  on  one  side  than 
on  the  other;  there  is  generally  a difference  of  an  inch  or  more  on  the  side 
affected.  These  are  the  common  symptoms  of  this  disease. 


26.  Al'scfsse-i  arc  frequently  formed  in  disease  of  the  lup 
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joint,  which  take  different  directions  : in  general,  their  course  is 
down  the  thigh,  between  the  trochanters  and  the  outer  surface  of 
the  thigh,  where  they  break. 

Sometimes  they  occur  in  the  upper  part  of  the  thigh;  sometimes  they 
break  into  the  rectum;  and  in  other  cases,  into  the  vagina. 


27.  The  cause  of  this  disease,  is  in  general  too  much  exertion 
for  the  strength  of  the  patient,  which  produces  inflammation  of 
the  synovial  surface. 

On  dissection  of  these  cases,  you  find  in  the  first  place,  a quantity  of  ad- 
hesive matter  is  poured  out  about  the  joint ; the  ligaments  are  much  thicken- 
ed; the  synovial  surface  is  inflamed,  and  often  slightly  deerated:  an  , 
lastly,  the  bone  itself  is  sometimes  absorbed;  not  only  the  head  of  the  bone 
which  enters  the  acetabulum,  but  the  acetabulum  itself. 


28.  rreafjneni;— With  respect  to  thetreatment  of  this  disease, 
you  will  observe,  during  the  inflammatory  stages,  the  same  plan 
which  I have  recommended  to  you  in  the  treatment  of  scrofulous 


complaints. 

In  the  first  place,  the  recumbent  posture,  and  as  much  rest  as  possible, 
should  be  strictly  enjoined.  If  there  is  much  pain,  leeches  should  be  ap- 
plied; evaporating  lotions  should  also  be  employed  in  the  first  ^ajs.  If 
you  do  not  find  the  inflammation  yield  in  a few  days,  it  will  be  right  to  put  a 

large  blister  over  the  part,  and  to  keep  it  open  with  the  unguentum  sabin». 
for  a considerable  time.  The  surface  kept  open  with  the  savine  ointment 
should  not  exceed  the  size  of  a crown  piece,  as  you  might  otherw.se  produce 
too  much  irritation,  and  do  more  harm  than  good.  Issues  and  setons  are 
more  applied  here  than  in  any  other  diseases  of  the  joints.  It  is  to 

regulate  the  degree  of  irritation,  in  this  way,  than  to  endeavour  to  produce 

violent  eflects. 


29.  With  respect  to  the  treatment  of  abscesses,  it  is  right  in 
all  diseases  of  joints,  and  especially  in  diseases  of  the  hip-joint, 
to  postpone  the  opening  of  them  as  long  as  you  can  : unless  the 
abscess  is  very  large,  it  is  best  not  to  open  it  at  all. 

The  irritation  will  be  very  slight  if  you  delay  the  opening,  but  if  you  make 
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it  early,  the  effect  will  be  just  the  same  as  if  you  were  to  cut  into  the  joint,  it 
would  excite  much  irritation  in  that  important  part.  Give  time  for  nature  to 
perform  her  task,  and  to  fill  the  joint  itself  with  adhesive  matter,  as  the  ab- 
'scess  extends  down  the  limb  to  a great  distance  from  the  joints. 

30.  When  the  disease  is  protracted,  it  would  he  cruel  and 
injurious  to  the  child  to  keep  it  in  a state  of  perfect  rest;  it, 
therefore,  should  be  allowed  to  use  a crutch. 

Exercise  will  prevent  the  derangement  of  the  general  health,  and  the  de- 
pression of  mind,  which  arises  from  long  confinement.  If  the  disease  has 
continued  for  any  length  of  time,  it  is  not  to  be  expected  but  that  some  lame- 
ness will  remain. 


VERTEBRAL  DISEASES. 

31 . A disease  similar  to  the  disease  in  the  joints,  occasionally 
occurs  in  the  spine,  sometimes  beginning  in  the  vertebral  sub- 
stance, sometimes  in  the  bone  itself. 

It  is  manifested  in  the  following  manner: — The  child  complains  of  a fixed 
pain  in  the  spine;  the  pain,  however,  is  not  confined  to  the  spine,  but  it  ex- 
tends down  on  each  side,  in  the  direction  of  the  nerves  arising  from  the 
spinal  marrow.  There  is,  weakness  and  pain  in  the  back;  pain  on  the  sides, 
more  on  one  side  than  on  the  other;  and  the  nerves  arising  from  the  verte- 
bral marrow,  are  inflamed  in  consequence  of  the  pressure  on  the  membrane 
of  the  spinal  marrow.  After  a little  time,  there  is  a projection  of  the  spine 
backward,  one,  two,  or  three  of  the  spinous  processes  projecting  more  than 
the  others.  It  usually  happens,  that  the  lower  extremities  become  affected; 
' sensibility  is  diminished,  and  the  muscles  lose  a portion  of  their  voluntary 
i power.  The  patient  sits  with  his  limbs  drawn  under  him,  and  his  heels 
I towards  the  nates,  and  there  are,  besides,  spasmodic  twitchings  of  the  limb. 

32.  There  are  particular  symptoms  in  this  disease,  which  in- 
I dicate  the  vertebra;  affected. 

If  the  lumbar  or  dorsal  vertebra  be  affected,  there  will  be  difficulty  in  dis- 
<!  charging  the  urine,  and  the  feces  will  at  length  pass  off  involuntarily. 

V When  the  disease  is  in  the  neck,  the  head  is  the  only  part  of  the  body,  ex- 
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cept  the  vital  organs,  which  retains  its  power;  volition  is  lost  in  all  the  parts 
of  the  body  below  the  seat  of  the  disease,  and  the  patient  is  reduced  to  the 
most  abject  state  of  helplessness. 

33.  This  disease  of  the  spine  is  very  apt  to  produce  abscesses, 
in  the  form  of  psoas  and  lumbar  abscesses ; which  very  often 
occasion  a very  considerable  loss  of  substance. 

34.  Treatment cure  of  this  disease  is  effected  by  the 
upper  portions  of  the  vertebrae  falling  on  the  lower,  and  in  this 
way  giving  rise  to  anchylosis. 

To  obtain  this,  you  should  keep  the  spine  of  the  child  as  much  as  possible 
at  rest;  with  this  view,  the  child  should  be  kept  as  steadily  as  can  be,  in  the 
recumbent  posture,  so  that  the  vertebr®  may  be  suffered  to  fall  into  contact, 
and  by  coalescing,  effect  anchylosis.  If  you  attempt  to  keep  the  spine 
straight,  you  will  defeat  the  object  of  nature;  do  not  keep  the  patient  in  a 
directly  straight  line,  but  rather  assist  nature  in  producing  the  union  of  the 
vertebrae. 

35.  In  these  cases,  great  attention  should  be  paid  to  the 
posture,  rest,  and  general  health  of  the  child  t blisters,  setons, 
and  issues,  are  commonly  employed,  but  they  do  more  harm  than 
good. 

With  respect  to  the  health,  the  child  should  have  the  best  nourishment, 
taking  care  to  avoid  every  thing  which  may  produce  feverish  excitement; 
likewise  airings  in  a carriage,  care  being  taken  that  the  body  should  not  be 

shaken. 

If  the  child  cannot  be  kept  at  rest,  if  the  parents  are  unable,  or  refuse  to 
observe  these  instructions,  the  next  best  treatment  Avill  be  to  apply  one  of 
Callow’s  backs,  which  is  worn  upon  the  spine,  and  fixed  round  the  pelvis  and 

shoulders. 


36.  The  part  of  the  spine  affected  is  of  no  importance,  with 
respect  to  the  cure;  whether  it  be  the  neck,  back,  or  loins,  there 
will  be  no  difference  as  to  treatment,  except  in  the  form  of  the 
mechanical  means  which  may  be  employed. 
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As  to  avoiding  deformity  in  these  cases,  that  is  out  of  tlie  question,  for  in 
all  of  them  deformity  is  inevitable:  whatever  you  do,  tliis  cannot  be  pre- 
vented. 


PSOAS  AND  LUMBAR  ABSCESSES. 

. 37.  By  the.se  terms  are  understood  chronic  collections  of 
matter,  which  form  in  the  cellular  substance  of  the  loins,  behind 
tlie  peritonaeum,  and  descend  in  the  course  of  the  psoas  muscle. 

If  the  disease  forms  on  the  side  of  the  vertebrae,  instead  of  the  fore  part, 
it  is  termed  a lumbar  abscess,  instead  of  psoas. 

38.  The  origin  of  psoas  abscess  is  not,  in  general,  attended 
with  any  symptoms  of  acute  pain  and  inflammation,  nor  with  any 
febrile  disturbance  of  the  constitution. 

Previous  to  the  appearance  of  any  other  symptom,  the  patient  long  feels 
an  unaccountable  sense  of  weakness  across  the  loins,  accompanied  by  an 
obtuse,  yet  distressing  pain ; but  this,  so  far  from  leading  to  a suspicion  of 
the  nature  of  the  disease  is  usually  regarded  as  rheumatic. 


39.  The  matter  is  formed  .slowly,  and  imperceptibly,  and 
occasions,  at  first,  no  manifest  stvelling,  nor  fluctuation. 

When  the  matter  has  collected,  it  spreads  until  it  reaches  the  origin  of  the 
psoas  muscle,  which  passes  into  ulceration,  and  forms  a bag,  surrounded  by 
a complete  ring.  The  abscess  proceeds  as  far  as  the  tendon  of  the  muscle, 
by  Poupart’s  ligament,  and  its  further  progress  is  restrained  by  the  tendon  ; 
when  it  passes  under  Poupart’s  ligament,  between  the  femoral  vein  and  the 
symphysis  pubis,  it  has  generally  attained  considerable  magnitude. 

40.  While  the  absces.?  is  attended  with  no  external  tumour, 
the  diagnosis  is  always  difficult. 

Upon  the  first  appearance  of  the  tumour  beneath  Poupart’s  ligament,  it 
possesses  so  many  of  the  characteristics  of  hernia  as  to  be  witli  diliiculty 
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known  from  femoral  hernia;  but  the  marks  which  distinguish  it,  are  the  pain 
in  tlie  loins,  and  the  great  constitutional  derangement  which  the  patient  suf- 
fers in  the  progress  of  the  complaint. 


41.  The  outward  swelling,  at  length  occurring,  may  take 
place  in  various  situations  and  assume  different  appearances. 

The  swelling,  when  in  the  groin,  sometimes  insinuates  itself  beneath  the 
femoral  fascia.  In  other  instances,  it  descends  as  far  as  the  knee,  where 
it  forms  a prominent  swelling.  Sometimes  it  makes  'its  way  downwards 
into  the  pelvis,  and  occasions  a swelling  in  the  neighbourhood  of  the  anus. 
Sometimes  it  tends  towards  the  loins  and  sacrum,  giving  rise  to  a swelling 
exactly  in  the  place  where  abscesses  often  make  their  appearance,  in  the 
disease  of  the  hip-joint.  In  a few  instances,  the  matter  causes  a swelling 
in  the  vicinity  of  the  vertebrae;  and,  less  frequently  still,  it  makes  its  way 
through  the  abdominal  muscles,  and  produces  a tumour  at  some  part  of  the 
abdomen. 

42.  CflMseJ:— The  causes  of  a psoas  abscess  aie  frequently 
involved  in  great  obscurity. 

It  is  supposed,  sometimes,  to  arise  from  injury  done  to  the  back  and  loins 
by  severe  twists,  blows,  &c. : at  other  times,  to  proceed  from  sudden  expo- 
sure to  cold  after  severe  exercise,  particularly  in  scrofulous  habits. 


43.  Treatment: — With  respect  to  treatment,  you  must  allow 
the  abscess  to  take  its  course ; very  little  can  be  done  in  this 
disease,  until  it  has  acquired  considerable  magnitude. 

The  use  of  issues  is  sometimes  recommended  in  these  cases;  little  can  be 
done,  however,  to  prevent  its  progress  when  it  is  once  formed,  and  I do  not 
know  that  any  advantage  is  to  be  derived  from  counter  irritation. 

44.  The  treatment  I should  recommend,  is  to  let  the  abscess 
proceed  until  you  observe  a redness  or  blush  of  the  skin,  and 
then  adopt  Mr.  Abernetliy's  plan  of  making  a %'alvular  opening 
into  the  part,  so  as  to  discharge  the  matter,  and  close  the  wound 
immediately. 

The  danger  does  not  arise  from  the  quantity  of  matter  accumulated,  but 
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from  the  irritatioa  produced  by  the  attempts  of  nature  to  close  the  abscess, 
and  fill  the  cavity  by  tlie  process  of  adhesion. 

45.  Four  days  after  the  abscess  is  opened,  violent  symptoms 
of  constitutional  irritation  are  apt  to  come  on,  such  as  great 
depression  of  strength,  loss  of  appetite,  and  the  patient  is  soon 
reduced  to  the  lowest  extremity. 

It  is  extremely  desirable  to  prevent  the  occurrence  of  these  symptoms;  and 
the  plan  suggested  by  Mr.  Abernethy  is  the  best  that  has  been  proposed,  with 
a view  of  preventing  them.  You  are  to  make  the  opening  obliquely,  apply  a 
bandage  round  the  abdomen,  and  endeavour  to  bring  the  sides  of  the  abscess 
as  close  together  as  possible,  in  order  to  promote  the  process  of  adhesion.  If 
ulceration  should  take  place,  the  matter  will  be  in  this  way  discharged,  and 
all  you  can  do,  is,  to  support  the  efibrts  of  nature. 

46.  In  addition  to  the  operation  you  adopt  for  this  disease,  I 
advise  you  to  use  all  the  moans  which  I recommended  in  scro- 
fula, for  the  purpose  of  improving  the  general  health  of  the 
patient. 

A considerable  degree  of  rest  should  be  enjoined.  You  may  also  inject  the 
abscess  with  a solution  of  sulphate  of  zinc  or  alum;  it  promotes  the  adhesive 
process  in  the  interior  of  the  abscess,  glues  its  aides  together,  and  lessens  the 
purulent  secretion. 


RACHITIS. 

1.  Tliis  is  a peculiar  disease  produced  hy  debility  of  the  vas- 
cular system  ; and  is  commonly  called  rickets. 

‘2.  Rachitis  first  manifests  itself  in  disease  of  the  mesenteric 
‘ glands  ; the  abdomen  is  increased  in  size,  the  head  is  cooisiderably 
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enlarged,  and  out  of  proportion  to  the  rest  of  the  body,  so  that 
the  disease  is  often  mistaken  for  hydrocephalus. 

The  chin  is  expanded,  the  sides  of  the  jaws  are  brought  together,  and  the 
whole  of  the  features  are  altered,  so  that,  in  general,  bjr  merely  looking  at 
the  face  of  a patient,  you  infer  from  it  the  nature  of  the  complaint. 

3.  In  rachitis,  an  alteration  takes  place  in  the  form  of  the 
spine,  which  has  a double  curvature,  above  and  below,  like  the 
italic  S;  and  the  other  parts  of  the  body  are  consequently  affected 
by  the  distortion. 

Under  these  circumstances,  nature  endeavours  still  to  preserve  the  per- 
pendicular line  of  the  body,  by  producing  a second  curve  as  soon  as  one 
begins,  and  the  equilibrium  is  maintained,  though  there  is  a considerable 
variation  in  the  form  of  the  spine.  The  scapula  is  also  considerably  pro- 
jected; but  pressure  on  the  shoulder,  with  a view  of  remedying  this  defect, 
is  a most  absurd  and  unscientific  practice;  it  may  give  pain,  but  cau  do  no 
possible  good.  The  spine,  in  these  cases,  has  given  way  in  two  directions,, 
and  the  ribs  on  one  side  are  more  curved  than  on  the  other.  This  incurva- 
tion of  the  ribs  occasions  the  alteration  in  the  form  on  the  scapula.  The 
anterior  part  of  the  chest  is  extremely  projected;  the  sternum  is  sometimes 
sunk  between  the  cartilages  of  the  ribs,  and  sometimes  advances  so  as  to 
form  what  is  called  a chicken  breast. 

In  addition  to  the  parts  already  mentioned  as  influenced  by  rachitis,  the 
bones  of  the  extremities  all  undergo  a curvature. 


4.  When  this  disease  has  continued  for  any  length  of  time, 
absorption  of  some  of  the  bones  takes  place,  and  nothing  but  the 
cartilage  remains ; such  are  the  miserable  changes  to  hich  rickety 
children  are  subject. 

The  cause  of  all  these  changes  is  a great  deficiency  in  the  powers  of  the 
circulation,  in  consequence  of  which,  the  bones  lose  their  phosphate  of  lime, 
and  become  spongy  at  the  extremities,  and  the  joints,  therefore,  are  exceed- 
ingly enlarged.  The  ossific  matter  binds  down  the  cartilages,  so  as  to  pre- 
vent their  expansion,  hence  arises  a diminution  of  the  ossific  deposit,  which 
leads  to  the  alteration  in  the  form  of  the  bones. 

5. 


Trealmcnl:— With  respect  to  the  treatment  of  these  cases. 
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you  will  observe  the  same  general  principles  which  I laid  down 
for  scrofula,  and  you  will  also  resort  to  mechanical  means.  Tf 
the  head  is  affected,  you  must  direct  your  mechanical  means  for 
its  benefit. 

For  the  enlargement  of  the  head,  it  will  be  right  to  use  some  sort  of 
pressure;  a cap  or  roller  round  the  head  maybe  worn,  for  the  purpose  of 
preventing  the  growth  of  the  head,  by  the  pressure  of  the  arteries  of  the 
brain. 


6.  The  next  point  of  your  treatment,  is  to  prevent  the  curva- 
ture of  the  spine. 

For  this  purpose,  it  has  been  the  practice  to  keep  children  in  the  recum- 
bent posture  for  a great  length  of  time.  This  is  a plan  which  I by  no  means 
advise;  exercise  should  be  freely  allowed,  taking  care  only  that  it  be  not 
protracted  so  as  to  occasion  fatigue.  At  the  same  time  exercise  is  taken, 
you  must  preserve  the  spine  in  a straight  position,  by  giving  artificial  sup- 
port. This  may  be  effected  by  two  springs  of  steel,  added  to  the  stays,  one 
on  each  side  of  the  spine,  which  may  be  worn  by  the  patient  in  any  position. 
Callow’s  back  is  a good  mechanical  contrivance;  it  fits  to  the  back  of  the 
patient,  and  is  passed  round  the  pelvis,  without  pressing  on  the  sides;  the 
pressure  is  on  the  crista  of  the  ilium,  and  not  on  the  sides. 

7.  Ill  the  use  of  mechanical  means,  the  great  object  should  be, 
not  to  force  the  child  into  a constrained  position,  but  merely  to 
prevent  inclination  on  one  side  or  the  other. 


SPRAINS. 

1.  A spiain  is  an  injury  occurring  to  the  ligamen'ts  or  ten- 
dons .surrounding  a joint,  which  are  either  forcibly  stretched 
or  lacerated. 

It  usually  happens  from  the  sudden  extension  of  the  joint  in  a direction 
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which  (he  muRcIes  arc  unprepared  for;  in  the  same  manner  as  when  a dislo- 
cation is  produced,  only  that  the  violence  is  not  sufGcient  to  occasion  a 
displacement  of  the  bones. 

2.  The  most  common  situations  of  these  accidents  are,  either 
at  the  wrist  or  ankle,  arising  from  sudden  falls,  by  which  the 
joints  are  unexpectedly  and  forcibly  bent. 

These  injuries  are  attended  with  considerable  pain  at  the  time  of  the  ac- 
cident, and  the  part  soon  becomes  swollen  and  tender;  the  former  symptom 
arises  from  the  effusion  of  blood  in  the  first  instance,  out  of  the  lacerated 
blood-vessels,  and  becomes  subsequently  much  increased  from  inflamma- 
tion; the  tenderness  and  pain  are  generally  in  proportion  to  the  tumefaction. 

At  first  the  surface  of  the  skin  presents  its  natural  appearance,  but  after  a 
short  time,  as  the  effused  blood  coagulates,  it  becomes  much  discoloured. 

3.  When  inflammation  has  been  set  up,  and  given  rise  to  the 
effusion  of  fibrin,  a sensation  of  crepitus  is  felt  on  examining 
the  injured  part. 

Remember,  this  might,  by  an  ignorant  surgeon,  be  mistaken  for  the  cre- 
pitus of  fractured  bone ; but  it  never  gives  that  distinct  feel  which  occurs 
from  the  rubbing  of  one  portion  of  broken  bone  upon  another. 

4.  Immediately  after  the  receipt  of  the  injury,  the  ordinary 
motions  of  the  joints  can  be  readily  performed. 

However,  as  the  swelling  takes  place,  these  motions  become  much  im- 
peded, and  ultimately  cannot  be  performed  without  producing  acute  pain, 
and  increasing  the  mischief. 

5.  Treatment: — In  the  treatment  of  these  cases,  the  first 
object  is  to  arrest  the  hemorrhage  from  the  lacerated  vessels,  and 
then  to  prevent  the  occurrence  of  severe  inflammation ; afterwards 
to  promote  the  absorption  of  the  effused  matter,  and  finally  to 
restore  the  motions  of  the  injured  parts. 


6.  In  the  first  stage,  tlie  application  of  cold,  and  the  position 
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of  the  limh,  will  effect  ranch  in  arresting  the  effusion,  and  pre- 
venting acute  inflaminaliou. 

In  atldition  to  evaporating  lotions,  the  position  of  the  limb  should  be  such 
as  to  relax  those  muscles  which  act  on  the  injured  tendons,  and,  at  the  same 
time,  such  as  will  favour  the  return  of  blood  to  the  heart.  _ / 

4 

7.  Should  the  pain  and  tumefaction  increase  in  spite  of  these 
means,  depleting  measures  must  he  adopted. 

Leeches  should  he  freely  employed  over  the  seat  of  mischief,  and  the 
bleeding  encouraged  by  tepid  applications;  purgatives  should  also  be  given  ; 
and,  in  very  robust  persons,  when  the  injury  is  extensive,  general  bleeding, 
aud  other  constitutional  remedies  must  be  had  recourse  to. 

8.  When  the  inflammation  ^as  subsided,  you  should  he  par- 
ticularly careful  to  effect  the  absorption  of  the  effused  matter. 

It  is  from  neglecting  this  part  of  your  treatment,  that  many  important 
diseases  originate,  especially  in  persons  suffering  from  any  constitutional 
disease,  as  in  those  affected  with  scrofula  and  so  on. 

9.  In  persons  free  from  constitutional  disease,  these  injuries,, 
if  not  very  extensive,  are  rapidly  recovered  from  ; the  effusion 
quickly  subsides,  and  the  motions  of  the  joints  are  restored. 

In  no  case,  however,  should  the  patient  be  allowed  to  exercise  the  part  as 
usual ; wait  until  all  marks  of  disease  are  removed,  and  theli  the  motions  of  the 
part  should  he  promoted  by  moderate  and  regular  exercise.  By  a too  early 
use  of  the  part,  the  effects  of  the  injury  are  kept  up,  so  that  weeks,  months, 
or  even  years,  may  elapse,  and  the  patient  still  suffer  from  them. 


10.  In  persons  suffering  from  constitutional  disease,  a chronic 
form  of  inflammation  is  often  set  up,  which  terminates  in  sup- 
puration. 

The  suppurative  process  often  affects  the  hones,  makes  them  callous,  and 
renders  an  amputation  necessary ; therefore,  after  yon  have  removed  the 
acute  symptoms,  be  cautious  to  get  rid  of  all  the  effects  of  the  injury  before 
the  patient  be  allowed  to  employ  the  limb. 
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11.  The  treatment  of  the  chronic  stage  must  consist  in  rest, 
position,  and  the  use  of  mild  stimulants,  with  friction  and  mo- 
derate pressure. 

The  liniments  of  mercury,  ammonia,  or  soap,  may  either  of  them  he  rubbed 
over  the  affected  part,  night  and  morning,  afterwards  making  pressure  by  the 
application  of  a roller;  or  the  part  may  be  enveloped  in  straps  of  some 
stimulating  plaster,  over  -which  the  roller  should  be  placed.  I have  also 
knowi^good  effects  produced  from  pouring  a continued  stream  of  cold  water 
on  the  part  from  a pump  or  large  pitcher. 

12.  Should  the  disease  prove  obstinate,  and  be  attended  with 
occasional  pain,  the  aid  of  counter  irritation  may  with  great 
advantage  be  produced. 

This  may  be  excited  either  in  the  form  of  blister,  or  the  tartarized 
antimonial  ointment. 


DISLOCATIONS. 

1.  A dislocation  is  the  removal  of  the  articulating  portion  of 
bone  from  that  surface  to  which  it  is  naturally  connected. 

2.  A limb,  when  dislocated,  is  generally  rendered  shorter 
than  before,  but  there  are  two  dislocations  in  which  the  limb  is 
lengthened. 

As  in  the  dislocation  of  the  femur  into  the  foramen  ovale,  and  the  disloca- 
tion of  the  humerus  into  the  axilla. 

3.  In  dislocations,  the  axis  of  the  limb  is  altered,  and  it 
becomes  unnaturally  fixed. 

In  the  first  moments,  however,  of  the  dislocation,  considerable  motion 
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remains,  and  the  position  Is  not  so  determlnately  fixed  as  it  afterwards  bc» 
comes.  The  motion  of  tlie  joint  is  lost,  flexion  and  extension  are  slightly 
allowed,  but  rotation  is  completely  prevented. 

4.  Ill  the  early  days  of  a dislocation,  there  are  many  cir- 
cumstances which  render  it  difficult  to  decide  on  the  absolute 
nature  of  the  injury ; and  the  difficulty  is  increased  exactly  in 
proportion  to  the  time  that  has  been  allowed  to  elapse  after  the 
accident. 

There  will  be  found  considerable  swelling,  and  dull  confused  pain;  or  in- 
deed, severe  pain  when  the  nerves  are  pressed  upon.  There  will  also  be 
found  a slight  crepitation,  when  dislocations  have  only  occurred  for  a day  or 
two,  which  is  owing  to  the  escape  of  synovia  from  the  joint  into  the  surround- 
ing cellular  membrane,  this  becomes  thickened  by  the  absorption  of  the  more 
fluid  part,  and  crackles  under  motion ; a circumstance  which  every  practi- 
tioner should  be  aware  of,  as  this  is  often  mistaken  for  fracture;  but  it  does 
t not  give  that  peculiar  grating  feel  which  the  extremities  of  a fractured  bone 
: produce. 

5.  Under  dislocation,  the  parts  are  more  or  less  injured, 
i according  to  the  severity  of  the  accident ; more  especially  Uie 
, muscles  and  tendons  connected  with  the  joint. 

If  a dislocation  is  not  reduced,  most  curious  changes  take  place.  The 
’ head  of  the  bone  becomes  much  altered  in  figure,  and  this  alteration  is  very 
: much  influenced  by  the  structure  of  the  part  on  which  it  presses,  whether  on 
bone  or  on  muscles.  Changes  likewise  take  place  in  the  soft  parts,  new 
capsular  ligaments  of  condensed  cellular  tissue,  are  formed  by  the  pressure, 
the  tendons  of  the  muscles,  which  were  torn  through,  become  united,  and 
the  muscles  accommodate  themselves  to  their  new  axes,  the  limb  is  thus 
i;  newly,  yet  permanently  established. 


6.  Causes; — Although  dislocations  generally  arise  from  vio- 
!•  leiice,  and  arc  accompanied  by  laceration  of  the  ligaments  of  the 
' joint,  yet  they  sometimes  happen  from  relaxation  of  the  ligaments 
only.  Tliey  also  arise  from  other  circumstances. 

This  is  especially  likely  to  occur  where  there  has  been  abundance  of  synovia 
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secreted,  which  must  have  the  effect  of  weakening  the  articulation.  The 
pateila  is  sometimes  dislocated  from  this  cause. 

If  muscies  are  put  and  kept  long  upon  the  stretch,  their  power  of  contrac- 
tion is  in  a great  measure  lost;  or,  if  from  paraiysis, they  iose  their  action,  a 
bone  may  be  easiiy  dislocated,  and  reduced  as  quickly. 

Dislocations  frequently  arise  from  ulceration  of  the  joints,  by  which  the 
ligaments  are  detached,  and  the  bones  become  altered  in  their  relation  to 
each  other;  this  frequently  happens  in  the  hip. 

7.  Dislocations  are  sometimes  accompanied  with  fracture. 
At  the  ankle  joint,  a dislocation  seldom  occurs  without  fracture 
of  the  fibula ; and  sometimes  the  acetabulum  is  bi^keu  in  dislo- 
cations of  the  hip-joint. 

When  a bone  is  both  fractured  and  dislocated,  it  is  best  to  reduce  the  dis- 
location without  loss  of  time,  taking  care  that  the  fractured  part  be  strongly 
bandaged  in  splints,  to  prevent  any  injury  being  done  to  the  muscles : for, 
if  this  be  not  done  at  first,  it  cannot  afterwards,  without,  in  all  probability, 
disuniting  the  fracture. 

8.  A dislocation  may  be  partial,  thdX  is,  resting  in  part  on 
the  natural  articulating  surface ; or  complete,  when  the  two 
surfaces  are  perfectly  separated. 

Incomplete  dislocations  only  occur  in  ginglymoid  articulations,  as  those 
of  the  foot,  knee,  and  elbow.  In  these,  the  luxation  is  almost  always  in- 
complete ; and  very  great  violence  must  have  operated,  when  the  bones  are 
completely  dislocated.  In  the  elbow,  the  dislocation  is  partial,  with  respect 
both  to  the  ulna  and  radius.  In  the  orbicular  articulations,  the  luxations  are 
almost  invariably  complete. 

9.  Dislocations  may  also  be  simple  or  compound:  the  first  is 
a simple  separation  of  the  surfaces  ; aud  the  compound  is  that  in 
which  the  articulating  surfaces  are  not  only  displaced,  but  in 
which  there  is  also  a division  of  the  integuments  and  capsular 
ligament,  by  which  the  cavity  of  the  joint  is  laid  open. 

Compound  dislocations  are  generally  attended  with  great  danger,  from  the 
inflammation  of  the  lacerated  ligament  and  synovial  membrane  which 
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speedily  succeeds ; this  Is  soon  followed  by  suppuration,  and  granulations 
arise  from  the  surface  of  the  secreting  membrane. 

Poultices  were  formerly  used  to  these  cases;  but  they  ought  not  to  be 
employed.  After  reducing  the  dislocation,  bring  the  integuments  closely 
together  by  adhesive  plasters,  and  let  the  joint  remain  undisturbed  for  several 
days,  and  it  is  probable  that  adhesion  udll  take  place. 

If  there  should  be  great  difficulty  in  reducing  the  dislocation,  as,  for 
example,  in  the  ankie,  it  is  better  to  saw  off  the  protruded  portion  of  bone, 
especially  when  there  is  great  spasmodic  action  of  the  muscles;  the  bone 
afterwards  granulates,  and,  if  passive  motion  be  used  in  proper  time,  a very 
useful  joint  may  be  restored. 

10.  Si/mptoms: — Every  dislocation  produces  pain  and  incapa  - 
city in  tlie  limb  ; but  the  train  of  symptoms  attending  luxations 
are  so  equivocal,  that  very  few  can  be  relied  on  as  positive. 

In  order  that  a dislocation  may  happen,  there  must  be  a particular  attitude 
of  the  limb  during  the  action  of  the  external  violence.:  Indeed  the  displace- 
ment can  hardly  occur  from  the  direct  action  of  the  cause  on  the  articulation 
itself.  The  action  of  the  luxating  cause  is  the  more  efficient,  the  further  it 
is  from  the  joint,  and  the  longer  the  lever  is,  which  it  affects. 

11.  Prognosis: — In  general,  every  unreduced  dislocation  must 
deprive  thd  patient  more  or  less  completely  of  the  use  of  the  limb; 
for  nature  cannot  re-establish  the  natural  x’elations  which  are 
lost. 

There  is  indeed  an  effort  made  to  restore  some  of  the  motions,  and  the  use 
of  the  limb  in  a certain  degree;  but,  it  is  always  very  imperfectly  accom- 
plished, and,  in  the  best  cases,  only  a confined  degree  of  motion  is  acquired. 
Nature  cannot  in  any  way  whatever  alter  the  lengthened  or  shortened  state 
of  the  limb ; and  she  can  only  correct,  in  a very  imperfect  manner,  its  faulty 
direction. 


12.  Reduction: — The  difficulty  in  reducing  a dislocation  is  in 
proportion  to  the  time  vvhich  has  been  allowed  to  elapse  after  the 
accident.  Difficulties  also  arise  from  other  causes. 

In  recent  cases,  reduction  is  easily  effected,  but  if  it  has  happened  a few 
days,  or  at  most,  a few  weeks,  they  are  reduced  with  great  difficulty.  In 
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those  cases,  where  It  has  been  said  the  dislocations  have  been  reduced  a long 
time  after  the  accident,  the  patient  has  never  been  able  to  use  the  joint  ex- 
tensively. 

13.  Muscular  power  in  your  patient  is  a very  great  difficulty  ; 
for  the  exertion  necessary  to  reduce  the  dislocation,  must  neces- 
sarily be  very  great. 

In  muscular  persons,  the  reduction  of  the  humerus  ought  never  to  be 
attempted  after  three  months;  but,  if  the  patient  be  less  muscular,  four 
months  should  be  the  utmost  limit.  In  dislocations  of  the  thigh,  two  months 
may  be  fixed  on  as  the  time,  beyond  which  it  would  be  wrong  to  make  any 
attempt,  except  in  a person  of  a very  relaxed  fibre,  when  a little  more  time 
may  be  allowed. 

14.  Difficulties  in  reduction,  likewise  arise  from  the  head  of 
the  bone  catching  against  the  articulating  cavity. 

As  in  the  dislocation  of  the  thigh  bone  into  the  foramen  ovale,  and  ischiatic 
notch,  where  it  is  necessary  to  raise  the  head  before  it  can  be  returned ; or 
where  the  head  of  the  bone  is  larger  than  its  cervix,  as  in  dislocations  of  the 
radius. 


15.  The  peculiar  ligaments  of  the  joints  may  prevent  tlic 
reduction  of  dislocations. 

This  is  particularly  to  be  noticed  in  the  knee,  where  the  hone  should  be 
moved  in  such  a direction  as  to  relieve  that  ligament  which  remains  entire. 
The  ligaments  of  the  ankle  joint  are  of  extraordinary  strengih,  and  the  bones 
of  this  joint  will  often  rather  break,  than  their  ligaments  give  way. 


16.  The  principal  obstacles,  however,  which  you  will  meet 
with,  to  the  -reduction  of  dislocations,  is  tlie  powerful,  rigid, 
involuntary  contractions  of  the  muscles,  and  this  power  is  pro- 
portioned to  the  length  of  time  which  has  elapsed  after  the  in- 
jury. 

This  powerful  contraction  is  to  he  overcome  by  promoting  general  relaxa- 
tion. This  must  be  effected  by  constitutional  remedies,  and  gentle  but  oou- 
linued  force  of  extension ; hence  the  great  advantage  of  considering  the 
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power  and  direction  of  the  larger  muscles  previous  to  making  any  attempt  at 
reduction. 


17.  The  most  powerful  mechanical  means,  if  not  assisted  by 
constitutional  remedies,  will  sometimes  fail ; you  must  therefore 
have  recourse  to  such  treatment  as  will  produce  a tendency  to 
syncope,  aud  this  necessary  state  may  he  best  induced,  either  by 
nausea,  bleeding,  or  the  warm  bath. 

Bleeding  I consider  the  most  powerful;  but  in  recent  cases  it  is  not  re- 
quired. That  the  effect  may  be  produced  as  quickly  as  possible,  the  blood 
should  be  drawn  from  a large  orifice,  and  the  patient  kept  in  the  erect  po- 
isition. 

Where  the  warm  bath  is  thought  preferable,  it  should  be  employed  at  the 
temperature  of  100°  to  110°,  and,  as  the  object  is  to  produce  fainting,  he 
I'houldbe  kept  in  it  until  this  is  effected,  then  immediately  wrapt  in  a blanket, 
ind  the  mechanical  power  applied. 

Nausea  may  be  kept  up  or  produced  by  giving  small  doses  of  tartarized 
'intimony,  as  a quarter  or  half  a grain  every  five  minutes;  and  a good  proof 
^}f  the  effect  of  nausea  is,  the  man’s' being  unable  to  lift  bis  hand  on  a level 
vith  his  shoulder.  As  its  action  is  uncertain,  it  Is  best  to  use  it,  with  a view 
; Df  keeping  up  the  nausea  first  produced  by  the  two  preceding  measures. 

18.  Another  mode  of  relaxing  the  muscular  power  is,  by 
gentle  and  steady  extension. 

The  force  should  be  gradually  applied,  and  it  is  in  this  way  only  that  that 
state  of  fatigue  and  relaxation  is  produced  which  is  sure  to  follow  continued 
. jxtension,  and  not  attempt  at  once  to  overpower  the  action  of  the  muscles. 

The  most  effectual  mode  of  tiring  the  muscular  power  is  by  the  pullies, 
vhich  have  this  advantage  over  extension  made  by  assistants, that  your  force 
s gentle  and  continued.  First  pass  a wetted  roller  round  the  limb,  and 
< iver  this,  buckle  on  the  leather  with  the  rings  to  which  the  pullies  are  to  be 
lixed.  Having  fixed  them  on,  draw  the  cord  very  gently,  until  you  feel  the 
■ nuscles  making  some  resistance,  then  rest  two  or  three  minutes  and  extend 
rigain ; and  so  on  until  you  see  the  muscles  beginning  to  quiver,  and  by  a 
ittle  further  extension  they  will  be  overcome,  and  the  bone  easily  slips  into 
he  socket.  The  best  place  to  fix  the  pullies  is  on  the  bone  to  be  reduced. 

It  is  not  necessary,  in  recent  dislocations,  to  use  pullies,  excepting  those 
' >f  the  thigh,  in  which  they  should  always  be  used : and  they  should  be  used 
'ilso  in  dislocations  of  the  shoulder,  which  have  remained  long  unreduced. 
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19.  After  lessening,  or  indeed,  overcoming  the  action  of  the 
muscles,  you  must  effect  the  reduction,  by  fixing  oue  bone  and) 
drawing  the  other  towards  the  socket.  . 


Great  attention  should  be  paid  to  the  fixing  of  that  bone  in  which  th 
socket  is  placed ; for,  without  this  precaution,  you  may  often  be  foiled  i; 
your  attempts. 


20.  After  the  reduction  is  effected,  the  part  from  which  tliel  | 
bone  was  dislocated  must  be  well  secured,  a.s  without  the  aid  of*  I 
bandages,  the  bone  will  not  remain  in  its  situation  until  the  . 
muscles  surrounding  the  joint  recover  their  action.  Rest  is  also  I 
necessary  for  some  time,  to  allow  the  ruptured  ligaments  to  J 
unite.  . 

Rest  is  the  principal  thing  to  be  attended  to,  and  guard  against  an  excess  II 
of  inflammatory  action  in  the  joint  and  surrounding  parts,  by  an  evaporating  ■ 
lotion,  as  the  white  wash,  and  by  the  application  of  leeches,  if  necessary.  I : 


COMPOUND  DISLOCATIONS. 

21.  Compound  dislocations  are  those,  which  are  attended 
with  a wound  communicating  with  the  cavity  of  the  injured 
joint. 

In  most  instances,  the  opening  in  the  skin  is  caused  by  the  protrusion  of 
the  bone,  but  sometimes  by  the  part  having  struck  against  a hard,  or  an 
irregular  body. 


22.  Wlien  the  dislocation  of  a large  joint  is  conjoined  with 
an  external  wound,  leading  into  the  capsular  ligament,  it  is  a 
circumstance,  that  has  a particular  tendency  to  increase  the 
danger. 

In  many  cases,  injuries  of  this  description  are  followed  by  violent  and  | 
extensive  inflammation,  abscesses,  mortification,  fever,  delirium,  and  death,  j 
When  the  patient  is  advanced  in  years,  much  debilitated,  or  of  au  unhealthy  | 
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irritable  conBtitutlou,  a compound  luxation,  especially  if  attended  with  much 
i ucoDtusion  and  other  injury  of  the  soft  parts,  and  wrongly  treated,  very  often 
'.has  a fatal  termination. 

23.  Compound  dislocations,  from  the  great  injury  to  the  joint, 
iiiuid  the  constitutional  symptoms  which  attend  them,  sometimes 
;i;ive  rise  to  the  necessity  for  amputation. 

The  following  are  some  of  the  circumstances  which  I have  known  to  re- 
-luire  amputation  in  compound  dislocations  of  the  ankle,  from  which  you 
: nay  make  some  general  conclusions.  The  advanced  age  of  the  patient : — a 
•'ery  extensive  lacerated  wound; — diflSculty  of  reducing  the  ends  of  the  bones, 
i '!  should  consider  rather  as  a reason  for  sawing  them  off,  than  for  amputation  ; 
I -—the  extremely  shattered  state  of  thebones; — division  of  a large  blood-vessel, 
fttended  with  extensive  wound  of  the  soft  part; — mortification; — excessive 
, 0 ontusion ; — extensive  suppuration ; — necrosis,  where  the  sequestra  do  not 
d'dmit  of  removal; — very  great  and  permanent  deformity  of  the  foot ; — a very 
nrritable  state  of  constitution,  &c. 

24.  ITie  treatment  of  a compound  dislocation  requires  the 
e eduction  to  be  effected  without  delay,  and  with  as  little  violence 
i.nd  disturbance  as  possible. 

1 When  the  extremity  of  the  bone  protrudes,  and  is  smeared  with  sand  or 
■!  ust,  as  frequently  happens  from  its  having  touched  the  ground,  it  should 
■ e washed  with  warm  water,  as  the  least  extraneous  matter  admitted  into 
he  joint  will  produce  and  support  a suppurative  process.  ^ 

If  the  bone  be  shattered,  the  finger  is  to  be  passed  into  the  joint,  and  the 
etached  pieces  are  to  be  removed;  but  tliis  is  to  be  done  in  the  most  gentle 
-lanner  possible,  so  as  not  to  occasion  unnecessary  irritation;  and  if  the 
I'  ound  be  so  small  as  to  admit  the  finger  with  difficulty,  and  small  loose 
cieces  of  bone  even  be  felt,  the  integuments  should  be  divided  with  a 
i'.alpel,  to  allow  of  such  portions  being  removed  without  violence. 

I If  any  difficulty  of  reduction  should  arise  from  the  bone  being  girt  by 
tie  integuments,  the  opening  in  them  shouid  be  dilated  with  a scalpel. 

25.  The  bones  being  carefully  reduced,  you  must  then  pay 
ittention  to  the  state  of  the  wound,  and  to  local  applications. 

1 The  wound  is  to  be  freed  from  any  dirt,  clots  of  blood,  or  other  extraneous 
t atter,  and  its  lips  are  to  be  accurately  brought  together,  and  lint  dipped 
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in  the  blood  used  as  a first  dressing.  The  limb  Is  then  to  be  banda;ed] 
padded,  put  in  splints,  and  kept  perfectly  at  rest  in  an  eligible  position 
Tbe  parts  are  afterwards  to  be  preserved  cool  by  the  free  use  of  the  liquo 
plumbi  suhacetatis  dilutus,  or  with,  what  is  better,  spirit  of  wine  and  water. 

26.  As  regards  the  medical  treatment  of  these  cases,  yoi 
must  be  guided  entirely  by  the  circumstances  you  have  to  en 
counter. 

In  ordinary  cases,  in  the  country,  if  the  patient  is  strong  and  young,  yo 
may  bleed.  An  anodyne,  the  first  night  or  two  will  be  highly  proper.  Salin 
draughts,  antiinonials,  and  a low  regimen,  are  also  indicated  during  th 
first  few  days  of  the  symptomatic  fever.  Purgatives  must  be  used  with  th 
utmost  caution,  as  much  mischief  may  arise  from  the  disturbance  of  th 
limb;  that  which  is  to  be  done  by  bleeding  and  emptying  the  bowels,  shoul 
be  efiected  within  an  hour  or  two  after  the  accident,  before  the  adhesive  in 
flammation  arises. 

27.  If  the  case  takes  a favourable  course,  the  constitutional 
fever  will  not  be  excessive,  nor  will  the  pain  and  infiammatioi 
of  the  limb  be  immoderate. 

Sometimes,  the  wound  unites,  more  or  less,  without  suppuration;  a cir- 
cumstance particularly  desirable,  as  tending  more  than  any  thing  else  t( 
lessen  the  danger,  by  changing  the  case,  as  it  were,  from  a compound  to 
simple  dislocation.  In  other  cases,  the  wound  is  not  united ; but  the  in- 
flammation and  suppuration  are  not  violent,  nor  extensive;  the  constitutioi 
is  not  dangerously  disturbed;  and  hopes  of  ultimate  success  may  be  reason- 
ably entertained. 

28.  When  the  symptomatic  fever  and  first  inflammatory 
symptoms  are  over,  and  the  suppuration  still  copious,  and 
attended  with  marks  of  approaching  weakness,  y6u  must  alter 
your  treatment. 


While  the  discharge  of  matter  is  considerable,  and  the  parts  are  tense 
and  painful,  emollient  poultices  are  recommended.  You  must  allow  your 
patient  more  food,  and  give  bark,  cordials,  porter,  wine,  &c.  If  his  nights 
are  restless,  he  must  have  opiates:  if  he  sweats  profusely,  sulphuric  acid; 
and,  in  short,  all  such  medicines  as  liis  particular  complaints  may  require, 
are  to  bo  prescribed. 


dislocations  of  the  spine. 


373 


’ 29.  In  respect  to  the  dressings,  you  must  remove  or  moderate 
• them,  as  your  cases  may  require. 

If  the  patient  complain  of  considerable  pain  in  the  part,  in  four  or  five 
I days,  the  bandage  may  he  raised  to  examine  the  wound ; and,  if  there  be 
I much  inflammation,  a corner  of  the  lint  should  he  lifted  from  the  wound  to 
; g.ve  vent  to  any  mdtter  which  may  have  formed;  but,  this  ought  to  be  done 
- with  great  circumspection,  as  there  is  danger  of  disturbing  the  adhesive  pro- 
I cess,  if  that  be  proceeding  without  suppuration.  By  the  local  treatment  you 
have  been  advised  to  adopt,  it  will  every  now  and  then  happen,  that  the 
> wound  will  he  closed  by  adhesion;  but,  if  in  a few  days  it  be  not,  and  suppu- 
: ration  take  place,  the  matter  should  have  an  opportunity  of  escaping,  and 
! the  lint  being  removed,  simple  dressings  should  be  applied.  After  a week,  or 
I ten  days,  if  there  be  suppuration  with  much  surrounding  inflammation,  poul- 
1 tices  should  be  applied  upon  the  wound,  leeches  in  its  neighbourhood,  and 
i upon  the  limb  at  a distance,  the  evaporating  lotion  should  be  still  employed  ; 
I but,  as  soon  as  the  inflammation  is  lessened,  the  poultices  should  be  discon - 
t tinned. 


DISLOCATIONS  OF  THE  SPINE. 

30.  If  dislocation  of  the  spine  does  ever  happen,  it  is  a very 
: rare  accident,  and  I have  never  met  with  a case.  The  accidents  on 
which  we  are  about  speaking,  would  be  far  more  properly  called, 
fractures  of  the  veriebree. 

It  is  possible  that  a dislocation  of  the  cervical  vertehrm  might  happen,  as 
I the  articulating  processes  are  more  oblique  in  them  than  in  the  dther  ver- 
t tebrs. 


31.  Dislocations  of  the  spine  seldom  occur  without  a fracture 
( of  the  articulating  processes,  or  of  the  arches  of  the  vertebras. 

When  the  cervical  and  dorsal  vertebras  are  fractured,  the  spinal  marrow  is 
f generally  torn ; but  in  the  lumbar  vertebr®,  the  medulla  spinalis  becomes 
I firmer,  and  is  not  so  easily  lacerated. 


32.  Whenever  fracture  happens,  displacement  is  generally  the 

2 K 


374 


DISLOCATIONS  OF  THE  SPINE. 


immediate  result,  and  the  spinal  marrow  becomes  compressed, 
by  the  arches  of  the  vertebrae. 

The  symptoms  produced  by  pressure  on  the  spinal  marrow,  are  a loss  of 
sensibility,  and  of  motion  in  the  parts  supplied  from  that  portion  of  the  me- 
dulla spinalis,  below  the  accident. 

33.  'JTlie  consequenees  from  compression  on  the  spinal  cord, 
depend  entirely  on  its  approximation  to  the  brain.  If  the  upper 
vertebrae  be  injured,  sensation  is  lost  in  the  upper  extremities ; 
if  the  dorsal  vertebrae,  or  upper  lumbar,  the  lower  extremities 
become  insensible ; and  if  the  lumbar  be  injured,  the  faeces  pass 
involuntarily,  and  the  urine  is  retained. 

These  phenomena  maybe  accounted  for  in  this  way ; the  nerves  of  volition 
supplying  the  sphincter  ani  are  injured,  and  the  power  of  retention  is  lost, 
whilst  the  involuntary  peristaltic  action  of  the  intestines  continues;  the 
nerves  supplying  the  acceleratores  urlns,  being  in  part  derived  from  the 
cauda  equina,  have  their  functions  destroyed,  the  will  has  no  influence  on 
the  bladder,  and  the  evacuation  of  the  urine  is  prevented,  being  opposed  by 
the  elasticity  of  the  urethra.  When  the  patient  becomes  very  weak,  and  Is 
almost  dying,  the  urine  passes  away  stillatitiously,  from  the  elasticity  of  the 
urethra  being  diminished. 


34.  The  time  you  may  expect  a patient  to  live  after  accidents 
of  the  present  kind,  will  depend  very  much  whether  the  injury  is 
near  or  distant  fron  the  cervical  vertebrae  ; whether  the  displace- 
ment is  slight  or  otherwise,  and  upon  the  degree  of  injury  the 
spinal  marrow  has  sustained. 

Persons  live  sometimes  three  or  four  weeks  after  the  accident,  but  if  any 
of  the  cervical  vertebra:  be  broken  above  the  fourth,  death  is  Immediately 
the  result;  the  phrenic  nerve  is  paralysed,  and  the  action  of  the  diaphragm 
consequently  suspended,  and  respiration  can  no  longer  be  performed. 

35.  It  has  been  attempted  in  the.se  cases  of  displacement,  to 
remove  tlie  portion  of  bone  which  presses  on  tlie  cord ; but 
hitherto  without  success. 
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36.  Dislocations  of  the  ribs  have  been  described  by  authors, 

! but  I have  never  seen  such  a case. 

J.  Jj.  Petit  does  not  imagine  these  cases  to  occur ; while  on  the  other  hand, 
1 Ambrose  Pard,  Barbette,  Juncker,  Platner,  and  Keister,  not  only  admit  the 
. occurrence  of  luxations  of  the  ribs,  but  describe  different  species. 


37.  Although  dislocation  of  the  ribs  is  questionable,  there  is 
! frequently  a displacement  of  the  cartilages,  which  is  mistaken  for 
i! dislocation  of  the  ribs. 

This  arises  from  constitutional  weakness,  the  arch  of  the  rib  is  diminished, 
i llilie  sides  flattened,  and  therefore  the  extremity  of  the  ribs  with  the  cartilages 
I tare  thrust  forward.  It  is  generally  the  result  of  rickets. 

38.  Very  rarely,  a cartilage  may  be  torn  from  its  connexion 
B.vith  the  sternal  end  of  the  rib,  and  project  over  its  surface, 
irhe  same  treatment  would  be  necessary  as  in  fracture  of  the 
iribs. 

Desire  the  patient  to  make  a deep  inspiration,  then  depress  the  projecting 
: cartilage,  put  a wetted  paste-board  splint  upon  the  part,  and  apply  a flannel 
roller  over  it. 


DISLOCATIONS  OF  THE  CLAVICLE. 

39.  The  sternal  end  of  the  clavicle  is  dislocated  in  two  dircc- 
i;ions,  forwards  and  backwards;  most  frequently  forwards,  when 
1 1 is  thrown  upon  the  fore  and  upper  part  of  the  sternum. 

This  accident  may  be  easily  distinguished  by  the  swelling  seen  on  the 
I ipper  part  of  the  sternum,  and,  if  the  fingers  be  carried  upon  the  surface  of 
be  sternum  upwards,  this  projection  stops  them ; but  if  there  be  any  doubt 
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about  it,  place  your  knee  against  the  spine,  draw  the  shoultlers  backwards, 
and  the  clavicle  sinks  into  its  natural  situation;  but  immediately  jou  remove 
the  extension,  the  swelling  again  protrudes.  If  the  shoulder  be  elevated, 
the  projection  descends,  if  the  shoulder  be  drawn  downwards,  the  extremity 
of  the  clavicle  passes  upwards,  towards  the  neck.  The  motions  of  the  cla- 
vicle are  painful,  and  those  of  the  shoulder  performed  with  difficulty. 

40.  When  the  clavicle  is  dislocated  before  the  sternum,  the 
reduction  is  easily  effected  in  the  way  just  pointed  out ; apply 
the  clavicle  bandage ; and  there  is  no  occasion  to  support  the 
arm. 

41.  The  second  dislocation  of  the  clawcle  is  backwards,  be- 
hind the  sternum.  These  are  very  rare  occurrences,  and  are 
generally  the  result  of  deformity  in  the  spine,  consequently  there 
is  no  mode  of  reducing  them. 

These  cases  do  not  produce  much  difficulty  of  breathing,  because  the  tra- 
chea is  pushed  to  the  other  side;  but  the  oesophagus  is  compressed,  and  pro- 
duces great  difficulty  of  swallowing. 

42.  The  most  frequent  dislocation  of  the  clavicle,  is  the 
scapular  end. 

This  dislocation  may  be  detected  by  putting  tbe  finger  on  the  spine  of  the 
scapula,  and  tracing  it  forwards  towards  the  acromion,  where  the  finger  will 
be  stopped  by  the  projecting  portion  of  the  clavicle.  The  shoulder  will  be 
depressed  and  drawn  inwards  towards  the  sternum,  and  from  the  projection 
of  the  clavicle  will  appear  flattened,  something  like  the  dislocation  into  the 

axilla. 


43.  In  the  reduction  of  this  dislocation,  you  may  use  the  mode 
that  was  employed  in  the  dislocation  at  the  sternal  end. 

Let  the  knee  be  put  between  the  patient’s  shoulders,  and  draw  them  back- 
wards and  upwards,  and  the  clavicle  immediately  is  brought  into  its  place; 
then  put  a thick  cushion  into  each  axilla,  to  keep  the  scapula  from  the  side, 
to  raise  it,  and  to  prevent  the  axilla  from  being  uyured  by  the  bandages. 
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i : Tliea  tlie  clavicle  bandage  Is  to  be  applied,  and  Its  straps  should  be  broad 
f enough  to  press  upon  the  clavicle  and  scapula.  The  arm  should  be  supported 
ij  i.in  a short  sling,  so  as  to  keep  the  scapula  well  up. 
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44.  The  humerus  is  liable  to  he  dislocated  in 
. viz.  into  the  axilla,  forwards  under  the  clavicle 
: the  dorsum  scapulm,  and  partially. 


four  directions, 
, backwaids  on 


45.  FirsL  Dislocation: — The  most  common  dislocation  of  the 
! humerus,  is  downwards  and  inwards  into  the  axilla. 

In  this  case,  the  bone  rests  on  the  Inner  side  of  the  inferior  costa  of  the 
» scapula. 


46.  This  dislocation  may  be  known  by  the  projection  of  tlie 
a acromion  ; by  the  natural  rotundity  of  the  shoulder  being  lost ; 
I by  the  deltoid  muscle  being  flattened,  and  dragged  down  with  the 


1 head  of  the  bone.  ' 

The  arm  is  rather  longer  than  the  other,  and  the  elbow  is  carried  from  the 
side.  Although  the  arm  is  longer  than  natural  in.  a recent  dislocation,  yet 
if  the  accident  has  been  of  some  duration,  the  head  of  the  bone  becomes 
nJmbedded  in  the  softer  parts,  and  the  limb  is  shortened.  The  elbow  is  with 
u difficulty  brought  to  the  side,  from  the  head  of  the  bone  being  in  this  attempt 
i>pressed  upon  the  axillary  plexus  of  nerves,  and  the  patient  will  generally 
come  to  you,  supporting  the  arm  with  the  other  hand,  to  prevent  its  weight 
bpressing  upon  these  nerves.  If  the  elbow  be  carried  outwards,  nearly  at 
i rifight  angles  with  the  trunk,  the  head  of  the  bone  can  be  distinctly  felt  in  the 
i a axilla.  The  raising  the  elbow  throws  the  head  of  the  bone  downwards,  and 
aniore  into  the  axilla,  and  can  therefore  be  more  easily  felt  in  the  axilla. 
IThe  motion  of  the  joint  upwards  and  outwards  is  in  a great  measure  lost, 
a and  consequently  the  patient  cannot  raise  his  hand  to  his  head.  The  central 
laxis  of  the  limb  may  also  be  observed  to  run  into  the  axilla.  There  is 
usually  a numbness  in  the  lingers  from  the  pressure  of  the  head  of  the  bone 
: on  the  axillary  plexus. 
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47.  'file  common  causes  of  dislocation  of  the  humerus  inti 
the  axilla,  are,  falls  directly  on  the  shoulder ; falls  upon  th 
hand  while  the  arm  is  much  raised;  and  by  a fall  upon  the  elbov 
when  the  arm  is  raised  from  the  side.  They  hrc  also  very  apt  b 
recur  from  very  slight  causes. 

48.  If  the  muscular  power  is  considerable,  or  if  the  accideni 
has  occurred  a few  days,  the  reduction  is  usually  easily  accom- 
plished. 

Place  the  patient  in  a chair,  let  the  scapula  be  well  secured  by  a bandagi 
passed  over  it  with  a slit  in  it  to  receive  the  arm,  and  buckled  over  th 
acromion ; this  keeps  the  bandage  close  up  in  the  axilla,  and  more  complete! 
fixes  the  scapula:  or  it  may  be  done  with  a towel  folded  round  the  arm 
just  above  the  elbow,  to  protect  the  skin,  and  upon  this  a strong  worst 
tape  is  to  be  fastened  with  what  the  sailors  call  the  clove-hitch:  the  arm 
should  be  raised  at  right  angles  with  the  body,  or  a little  above  it,  to  relax 
the  deltoid  and  supra-spinatus.  Two  persons  should  now  make  extension 
from  the  bandage  fastened  to  the  arm,  and  two  from  the  scapular  bandage, 
with  a steady  and  equal  force.  After  the  extension  has  been  made  a few 
minutes,  the  surgeon  should  place  his  knee  in  the  axilla,  resting  his  foot  on 
the  chair  on  which  the  patient  sits,  and  raise  his  knee  by  extending  his  foot; 
and,  placing  his  hand,  at  the  same  time,  on  the  acromion,  he  pushes  it 
downwards,  when  the  head  of  the  bone  usually  slips  into  its  place.  While 
the  extension  is  making,  a gentle  rotatory  motion  will  diminish  the  counter- 
acting power  of  the  muscles,  and  assist  the  reduction  ; the  fore-arm  should 
be  bent  to  nearly  right  atigles  with  the  upper  arm. 


49.  If  the  limb  has  been  a long  time  dislocated,  and  if  the 
muscles  are  so  firmly  contracted,  that  the  force  to  be  applied 
in  the  way  we  have  just  recommended  does  not  succeed,  the 
reduction  must  be  attempted  by  pullies  ; more  on  account  of 
employing  the  forefe  gradually  and  equally  than  of  their  increase  | 
in  power. 

The  patient  should  sit  between  two  staples  fixed  in  the  wall,  the  bandages 
are  to  be  applied  in  the  way  before  described,  and  the  surgeon  should  draw 
the  pully  himself,  and  the  degree  of  extension  be  gradually  increased,  until 
the  patient  complains  of  pain,  then  stop  a little  and  extend  again.  Here  I may 
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nmentioa  to  you  the  great  advantage  to  be  gained  in  engaging  the  patient’s 
1 attention,  aud  directing  it  to  some  other  object  during  the  attempt  at  reduc- 
rtlon.  Then  extend  the  arm  again,  and  continue  it  until  the  patient  again 
c complains;  and  thus,  at  intervals  of  three  or  four  minutes,  you  may  continue 
tithe  extension  for  a quarter  of  an  hour. 

If  this  plan  should  not  answer,  you  must  use  the  constitutional  measures 
k before  pointed  out,  and  try  extension  again. 

50.  If  the  patient  should  he  au  elderly  lady,  or  a relaxed 
, emaciated  person,  you  may  generally  succeed  in  reducing  the 
. dislocation  by  more  simple  means. 

Put  the  person  in  a low  chair,  carry  the  knee  into  the  axilla,  by  separating 
: the  arm  sufficiently  from  the  side,  and  let  your  foot  rest  on  the  side  of  the 
I chair,  take  hold  of  the  arm  firmly,  just  above  the  condyles,  with  one  hand, 

: and  place  the  other  on  the  shoulder,  draw  the  arm  over  the  knee,  raise  the 
; knee  a little  at  the  same  time,  and  depress  the  shoulder  with  the  other  hand ; 

' when  the  bone  will  generally  slip  into  the  socket. 

51.  We  have  now  gone  through  the  usual  methods  for  reduc- 
i iug  the  dislocation  in  question ; but  the  mode  I adopt  in  all  recent 
( cases,  and  would  recommend  to  you  in  ordinary  cases,  I will  now 
: relate. 

Lay  the  patient  on  his  back,  either  on  a bed  or  sofa,  and  bring  him  near 
to  the  edge  of  it;  let  a towel  be  passed  over  the  scapula,  in  the  manner 
: before  mentioned,  and  given  to  a person  to  hold  fast;  then  tie  a hand- 
kerchief above  the  elbow,  having  previously  passed  a wetted  roller  round 
the  arm,  carry  the  patient’s  arm  from  his  side,  and  sit  yourself  on  the  edge 
I of  the  bed;  then  place  your  heel  in  the  axilla,  and  extend  the  arm,  draw 
• steadily  for  three  or  four  minutes,  and  the  bone  is  replaced. 

If  more  force  should  be  required  than  you  can  make  with  the  handker- 
( chief,  you  can  pass  a towel  round  the  arm  in  its  stead,  and  let  two  or  three 
I persons  pull  at  it,  the  heel  being  still  kept  in  the  axilla. 

52.  Second  Dislocation  .—The  second  dislocation  h forwards, 
1 beneath  the  clavicle,  upon  the  second  rib,  and  having  the  coracoid 
I process  on  its  outer  side. 

This  dislocation  may  be  known  from  the  preceding,  by  the  projection  of 
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the  acromion  appearing  greater,  from  the  depression  of  the  deltoid  being 
more  considerable,  by  there  being  less  pain,  and  by  there  being  a promi- 
nence beneath  the  middle  of  the  clavicle.  On  rotating  the  arm,  the  bead 
of  the  bone  may  be  felt  to  roll,  the  elbow  is  thrown  from  the  side,  and  at  the 
same  time  backwards^  and  the  motions  of  the  arm  are  more  confined  than  in 
the  first  dislocation. 


53.  The  reduction  of  this  dislocation  is  to  be  accomplished 
by  the  same  means  as  in  the  first  dislocation.  The  same 
bandage  should  be  used,  and  the  arm  bent ; but  the  direction 
in  which  the  bone  is  drawn,  is  the  principal  circumstance  to  be 
attended  to. 

The  extension  must  first  be  made  obliquely  downwards  and  backwards, 
until  the  head  of  the  bone  has  passed  the  coracoid  process,  then  the  arm  may 
be  raised  in  a horizo?ital  direction,  and,  by  the  pressure  of  the  heel  in  the 
axilla,  the  bone  will  be  easily  returned. 


54.  In  the  dislocation  forwards,  an  injury  of  great  violence 
may  occasion  the  head  of  the  bone  to  be . forced  through  the 
integuments. 

In  such  cases,  the  reduction  should  be  immediately  eflFected  in  the  usual 
manner.  A suture  should  be  introduced,  and  lint,  dipped  in  blood,  applied 
to  the  wound,  and  adhesive  plaster,  to  retain  the  apposition  of  the  wound; 
the  limb  should  be  kept  close  to  the  side  by  a roller,  including  the  arm,  and 
the  least  motion  prevented.  By  this  treatment,  the  suppurative  inflammation 
will  not  occur,  and  the  patient’s  life  not  be  endangered. 


55.  Third  Dislocation: — The  third  dislocation  is  backwards, 
ou  tlie  dorsum  scapulas,  just  beneath  the  spine;  and  may  be 
readily  known  by  the  projection  of  the  head  of  the  bone,  and  by 
its  following  the  movements  of  the  elbow  when  rotated. 

The  reduction  of  this  dislocation  is  to  be  effected  by  the  same  measures  as 
used  for  the  first;  the  bandages  are  to  be  applied  in  the  same  manner,  and 
the  extension  made  in  the  same  direction,  rotating  at  the  same  time,  the 
head  of  the  bone  inwards. 
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56.  Fourth  Dislocatio7i;— The  fourth  dislocation  of  the  hu- 
umerus  is  only  partial,  and  is  a very  frequent  accident. 

In  this  dislocation,  the  head  of  the  hone  is  thrown  forwards  against  the 
c coracoid  process: — there  is  a hollow  at  the  back  part  of  the  shoulder  joint ; 
tithe  axis  of  the  arm  is  thrown  inwards  and  forwards;  the  under  motions  of  the 
i arm  ara  still  performed,  but  it  cannot  be  raised,  from  its  striking  against  the 
< coracoid  process.  The  head  of  the  bone  may  he  felt  to  rotate. 

57.  'fhe  reduction  of  this  dislocation  is  the  same  as  that  for 
the  dislocation  forwards  ; but  the  shoulders  should  also  be  drawn 

■;  backwards,  to  bring  the  head  of  the  bone  into  the  glenoid  cavity. 

After  the  reduction,  the  shoulders  must  be  secured  by  the  clavicular 
I bandage,  or  the  bone  will  again  slip  forwards,  against  the  coracoid  process. 

58.  There  are  three  accidents  about  the  shoulder  joint  with 
' which  dislocations  are  liable  to  be  confounded ; viz.  fracture  of 
I the  acromion,  fracture  through  the  neck  of  the  scapula,  and 
! fracture  through  the  neck  of  the  humerus. 

59.  First  Accident : — In  fracture  of  the  acromion,  the  round- 
: ness  of  the  shoulder  is  in  some  measure  lost,  and  the  head  of 
I the  bone  drops  towards  the  axilla ; and  it  may  be  readily  dis- 
I tinguished  by  the  shoulder  regaining  its  proper  shape  on  support- 
i iug  the  arm,  and  by  its  again  sinking  when  that  support  is  re- 
moved. 

If  you  trace  the  spine  of  the  scapula  forwards  to  the  clavicle,  on  reaching 
1 that  part,  the  finger  sinks  into  a depression;  then  raise  the  arm,  and  place 
. one  hand  firmly  on  the  acromion,  and  rotate  the  elbow  with  the  other,  and 
j you  will  distinctly  perceive  a crepitus.  In  the  treatment  of  this  accident, 
; you  are  to  make  the  head  of  the  os  humeri  act  as  a splint,  to  support  the  de- 
I tached  portion  of  bone:  with  this  view,  then,  you  support  the  elbow  in  a 
' short  sling,  and  bend  the  fore-arm  across  the  chest ; put  a thick  pad  between 
I the  elbow  and  the  side,  so  as  to  separate  it  widely  from  it,  in  order  to  relax 
t the  deltoid.  Let  the  motion  of  the  arm  be  perfectly  prevented,  by  bending 
I it  firmly  to  the  chest  by  a Voller,  and  let  the  elbow  be  carried  a little  back- 
' wards.  The  arm  should  be  kept  firmly  fixed  for  three  weeks;  it  will  unite  by 
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bone,  if  motion  be  preventod,  but,  as  this  Is  verjrdifflcult  to  accomplish,  tht 
union  is  generally  ligamentous. 

60.  Second  Accident; — Fracture  through  the  neck  of  th 
scapula  is  more  likely  to  be  mistaken  for  dislocation  than  any 
other  ; but  by  carrying  the  hand  over  the  shoulder,  and  restin; 
the  finger  on  the  caracoid  process,  and  then  rotating  the  arm,  a 
crepitus  will  be  felt.  Again,  place  your  arm  under  the  arm  of 
the  patient,  and,  by  raising  it  a little,  you  will  restore  the  natu- 
ral appearance  of  the  joint ; but  when  you  take  away  your  sup- 
port, the  shoulder  will  again  sink. 

The  treatment  of  this  fracture  is,  to  place  a thick  pad  in  the  axilla,  to 
carry  the  humerus,  and  with  it,  the  glenoid  cavity  outuvirds;  to  support  the 
humerus  in  a short  sling  to  preserve  the  parts  in  apposition. 

The  clavicular  bandage  will  assist  in  keeping  the  head  of  the  bone  out- 
wards, and  the  motion  of  the  arm  may  be  prevented,  by  confining  it  to  the 
chest  by  a roller. 

It  requires  from  ten  to  twelve  weeks  for  its  recovery,  and  continues  weak 
for  three  weeks  after. 

61.  Third  Accident: — Fracture  through  the  neck  of  the  hu- 
merus, may  be  distinguished  from  dislocation  in  the  same  man- 
ner as  the  accident  just  mentioned,  and  by  passing  the  hand  over 
the  shoulder-joint,  and  fixing  the  head  of  the  humeras  with  the 
fingers,  whilst  at  the  same  time  having  raised  the  elbow,  and 
carried  the  upper  part  of  the  humerus  a little  outwards,  you  will 
feel  a crepitus  on  rotating  the  elbow,  but  the  head  of  the  bone 
does  not  follow  the  rotation  of  the  arm. 

In  this  accident,  you  are  to  apply  a roller,  from  the  elbow  to  the  shoulder- 
joint,  and  put  a splint  on  the  inner  and  outer  side  of  the  arm,  to  be  confined 
by  another  roller;  a thick  pad  is  to  be  placed  in  the  axilla,  and  the  arm 
gently  supported  in  a sling.  The  principal  difficulty  is  to  prevent  the  pec- 
toral muscle  drawing  the  body  of  the  bone  forwards;  but,  if  the  inner  splint 
be  properly  applied,  its  influence  will  be  counteracted. 

It  requires  from  three  to  six  weeks  to  unite,  according  to  the  age  of  the 
patient. 

i 
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62.  ITie  elbow  may  be  dislocated  in  five  directions  ; viz.  both 
nooues  backwards,  laterally,  ulna  backwards,  the  radius  forwards, 
.;and  the  radius  backwards. 

63.  First  Dislocation : — The  dislocation  of  both  bones  back- 
wards, is  strongly  marked  by  the  alteration  in  the  form  of  the 

■ oiut,  and  by  its  great  loss  of  motion. 

There  is  considerable  projection  formed  posteriorly  by  the  ulna  and  radius. 
)')n  each  side  of  the  olecranou,  there  is  a hollow ; a large  hollow  swelling  is 
e elt  at  the  fore  part  of  the  joint,  immediately  behind  the  tendon  of  the  biceps 
rbbich  is  the  extremity  of  the  humerus.  The  hand  and  fore-arm  are  in  a 
Ltate  of  supination,  and  you  cannot  turn  them  prone. 

64.  The  accident  usually  occurs  in  this  way  : a person  when 
i ailing,  puts  out  his  hand  to  save  himself;  but,  the  arm  not 
iteing  perfectly  extended,  the  whole  weight  of  the  body  is  thrown 
pipon  the  radius  and  ulna,  and  they  are  forced  behind  the  axis  of 

I he  humerus. 

Fn  reducing  this  dislocation,  let  the  patient  be  seated  on  a chair,  take 
lold  of  his  wrist,  and  put  your  knee  on  the  inner  side  of  the  elbow-joint, 
hen  bend  the  fore-arm,  and,  at  the  same  time,  press  upon  the  radius  and 
1 Ina  with  the  knee,  so  as  to  separate  them  from  the  humerus,  and  so  as  to 
nrow  the  coronoid  process  of  the  ulna  from  the  posterior  fossa  of  the 
n umerus,  where  it  is  lodged.  Whilst  this  pressure  is  kept  up  by  the  knee, 
I'le  arm  is  to  be  forcibly,  at  the  same  time  gradually,  bent,  and  the  bones 
ill  slip  into  their  places. 

After  the  reduction,  the  arm  should  be  kept  fixed,  and  a bandage  applied, 
b hich  should  be  kept  wet  with  an  evaporating  lotion,  and  the  arm  supported 
n a sling.  The  fore-arm  should  be  bent,  at  rather  less  than  a right  angle 
tith  the  upper  arm. 


6j.  Second  Dislocation, — The  elbow  is  sometimes  dislo- 
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cated,  laterally,  when  the  ulna  will  be  thrown  either  on  tl 
external  or  internal  condyle. 


When  thrown  outwarOa,  the  projection  is  greater  than  in  the  dislocatio 
backwards;  as  the  coronoid  process,  instead  of  being  lodged  in  tlie  posteri. 
fossa,  is  thrown  behind  the  external  condyle,  and  the  radius  forms  a protu 
herance  behind,  and  on  the  outer  side  of  the  humerus,  so  as  to  produce 
hollow  above  it;  on  rotating  the  hand,  the  radius  may  be  felt  to  move. 

When  the  ulna  is  thrown  upon  the  internal  condyle,  it  projects  poste 
riorly,  as  in  the  dislocation  outwards,  and  the  head  of  the  radius  is  situate 
in  the  posterior  fossa  of  the  humerus.  It  may  be  known  by  the  great  pro 
jection  of  the  external  condyle  of  the  humerus,  and  by  the  hollow  above  th 
olecranon  on  the  inner  and  back  part  of  the  arm. 


66.  This  dislocation  may  be  reduced  in  the  same  manner 
the  first  dislocation. 

You  bend  the  arm  over  the  knee,  without  turning  it  directly  outwards  o 


inwards;  for,  as  soon  as  the  radius  and  ulna  are  separated  from  the  hnmeru^ 
by  the  pressure  of  the  knee,  the  biceps  and  the  brachialis  internus,  which 
have  before  been  kept  powerfully  upon  the  stretch,  give  the  bones  the  propeJ 
direction  for  reduction. 


67.  Third  Dislocation  : — ^The  third  dislocation  is  bachv:ards\ 
The  ubia  is  sometimes  thrown  backwards  upon  the  humerus, 
whilst  the  radius  remains  in  its  proper  situation. 


The  deformity  of  the  limb  is  very  great,  by  the  fore-arm  and  hand  beini 
twisted  inwards,  whilst  the  olecranon  projects  considerably.  The  forC' 
cannot  be  extended,  nor  can  it  be  bent  to  more  than  a right  angle.  Ii 
is  rather  more  difficult  to  detect  than  the  other  dislocations  of  the  elbowj 
but  it  may  be  known  by  the  projection  of  the  ulna,  and  the  twisting  in  o 
the  fore-arm. 


68.  This  dislocation  is  more  easily  reduced  than  when  bo 
bones  are  dislocated. 

You  may  do  it  readily,  by  bending  the  arm  over  the  knee,  and  drawini 
the  fore-arm  downwards.  In  addition  to  the  action  of  the  brachialis  in 
ternus,  the  radius,  by  resting  on  (he  external  condyle,  will  act  as  a leve 
to  the  fore-arm  in  pushing  the  os  humeri  backwards  on  the  ulna,  uhen  the 
arm  is  bent. 
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69.  Fourth  JDislocalion  .—The  radius  is  sometimes  sepa- 
rated from  its  connexion  with  tlie  corouoid  process  of  the  ulna, 
land  is  thrown /ortc«7'ds  into  the  hollow  above  the  exteimal  con- 
lidyle  of  the  os  humeri,  and  upon  the  coronoid  process  of  the 
mlna. 

In  this  dislocation,  the  fore-arm  is  slightly  bent,  but  cannot  be  brought  to 

II  right  angle  with  the  upper,  nor  can  it  be  perfectly  extended;  when  bent 
;;nddenly,  the  flexion  is  checked  by  the  head  of  the  radius  striking  against 
the  fore  part  of  the  os  humeri.  The  hand  is  between  pronation  and  supina- 
-tion,  but  neither  can  be  done  perfectly:  and  it  is  nearer  pronation.  By 
t. carrying  the  thumb  into  the  fore-part  of  the  elbow- joint,  and  rotating  the 
-hand  at  the  same  time,  the  head  of  the  radius  will  be  felt  to  rotate  also; 
:;and  this,  with  the  sudden  check  to  the  bending  of  the  fore-arm,  are  the  best 

13  narks  of  the  injury. 

70.  This  accident  happens  from  a fall  upon  the  hand,  when 
ihhe  arm  is  extended,  and  the  radius  receives  the  weight,of  the 
>)ody. 

In  your  attempt  of  reduction,  the  hand  should  be  turned  supine,  the 
V ore-arm  should  be  bent,  and  extension  made  from  the  hand,  without  in- 
ibluding  the  ulna. 

71.  Fifth  Dislocation: — Of  the  dislocation  of  the  radius 
ibackwards,  I have  nevfer  seen  a case  in  the  living  body;  but 
i subject  Avas  brought  into  our  dissecting  room  with  this  acci- 
ilent. 

In  a dislocation  of  the  head  of  the  radius  backwards,  the  fore-arm  is 
utent,  and  the  hand  fixed  in  the  state  of  pronation.  Supination  can  neither 
«>e  performed  by  the  action  of  the  muscles,  nor  by  external  force ; and  every 
tittempt  to  execute  this  movement  produces  a considerable  increase  of  pain, 
rriie  hand  and  fingers  are  moderately  bent,  and  the  upper  head  of  the  radius 
may  be  observed  forming  a considerable  projection  behind  the  lesser  head 
l)f  the  humerus. 

72.  1 should  suppose  that  this  dislocation  might  be  easily 
' •educed  by  bending  the  fore-arm. 

2 L 
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The  reduction,  however,  is  said  to  be  accompiishcd,  bj  extending  lha  . 
fore-arm,  and  endeavouring  to  bring  it  into  the  supine  posture,  at  the  same 
time,  that  the  surgeon  tries  to  press,  with  his  thumb,  the  head  of  the  radium  ' 
forwards,  towards  the  lesser  tubercle  of  the  humerus,  and  into  the  little  i 
sigmoid  cavity  of  the  ulna  again.  Success  is  indicated  by  tbe  patient  being 
now  able  to  perform  the  supine  motion  of  the  hand,  and  to  bend  and  extend  ; 
the  elbow  with  freedom. 

73.  Foi-  the  purpose  of  preventing  a return  of  the  displace-  ^ 
ment,  and  giving  nature  an  opportunity  of  repairing  the  torn  i 
ligaments,  measures  must  be  taken  to  hinder  the  pronation  of  the 
hand.  . 

Boyer  recommends,  with  this  view,  a roller,  compresses,  and  a sling;|  | 
but  Mr.  Samuel  Cooper  imagines,  that  a splint,  extending  nearly  to  the]  t 
extremity  of  the  fingers,  and  laid  along  the  inside  of  the  fore-arm,  with  a; 
pad  of  sufficient  thickness  to  keep  the  hand  supine,  would  be  right,  inj 
addition  to  the  sling,  roller,  &c. 
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74.  Dislocations  of  the  wrist  joint  are  of  three  kinds, 
both  bones  ; the  radius  forwards  ; and  the  ulna  backwards. 

75.  First  Dislocation: — Dislocation  of  both  bones  is  not  of 
very  frequent  occurrence;  but  the  bones  may  be  either  thrown 
backwards  or  forwards,  according  to  the  direction  of  the  force 
applied. 

If  a person,  in  falling,  receives  his  weight  upon  the  palm,  the  carpal 
bones  are  thrown  backwards,  and  tbe  radius  and  ulna  forwards.  When  this 
is  the  case,  a swelling  is  produced  by  the  radius  and  ulna  on  the  fore  part 
of  the  wrist,  and  a similar  swelling  is  produced  on  the  back  part,  with  a 
depression  above  it.  The  hand  is  forcibly  bent  back. 

If  a person  fall  on  the  back  part  of  the  hand,  the  carpus  is  forced  under 
the  flexor  tendons,  and  the  radius  and  ulna  are  thrown  upon  the  back  part  of  i 
the  hand.  These  two  projections  become  the  diagnostic  marks  of  the  acci-  , 
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[dent,  and  will  distinguish  It  from  a swelling,  on  the  fore  part  of  the  hand, 

I .Kibout  the  flexor  tendons,  in  consequence  of  a violent  sprain ; as  in  this  case 
! v.here  is  only  one  swelling,  and  it  does  not  appear  immediately  after  the 
;;accident,  but  gradually  increases  in  size. 

i 76.  The  reduction  of  the  first  dislocation  of  the  wrist  joint, 
Un  either  form,  is  not  difficult. 

I Grasp  the  patient’s  hand  with  your  right,  and  support  the  fore-arm  with 
i vonr  left  hand;  whilst  an  assistant  places  his  hands  firmly  round  the  arm, 
i .-ust  above  the  elbow.  Then  let  both  extend,  and  the  bones  are  soon  re- 
I >laced.  The  muscles  will  direct  the  bones  into  their  proper  situation,  as 
i oon  as  the  extension  is  sufliciently  made.  A roller  should  be  applied 
j "ound  the  wrist,  wetted  with  an  evaporating  lotion,  and  a splint  be  placed 
^ <efore  and  behind  to  the  fore-arm,  reaching  to  the  extremities  of  the  meta- 
; carpal  bones. 

77.  Second  Dislocation: — The  radius  only  is  sonietimCvS 
hhrowu  forwards  upon  the  carpus;  in  this  case,  the  outer  side 
i f the  hand  is  thrown  backwards,  and  the  inner  forwards.  The 
ixtremity  of  the  bone  forms  a protuberance  on  the  fore  part  of 
1 iie  wrist. 

The  extension  necessary  to  reduce  this  dislocation,  and  the  after  treat- 
' ; tent,  are  the  same  as  when  both  bones  are  displaced. 

78.  Third  Dislocation: — The  ulna  is  sometimes  separated 
•om  the  radius  by  the  rupture  of  the  sacriform  ligament,  and  it 

'sually  projects  backwards. 

tl  This  dislocation  may  be  known  by  the  projection  above  the  level  of  the  os 
>ineiform,  and  by  its  being  easily  returned  by  pressure  to  its  former  situation, 

I id  by  its  rising  again  when  the  pressure  is  removed. 

■ After  you  have  put  the  head  of  the  bone  into  its  place,  put  a compress  of 
» ather  on  its  extremities,  to  keep  it  in  a line  with  the  radius.  Splints  should 
I placed  along  the  fore-arm,  and  a roller  applied  over  the  splints,  to 
nmfine  them  with  firmness. 
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DISLOCATIONS  OF  THE  CARPAL  BONES,  ETC.  I 

79.  Carpal  Bones: — A dislocation  of  a carpal  bone  is  of  very  I 
rare,  occurrence,  and  generally  happens  from  a person,  when 
falling,  receiving  the  weight  of  the  body  on  the  part  j and  it  is 
also  sometimes  attended  with  a fracture. 

In  these  cases,  straps  of  adhesive  plaster  should  be  braced  rather  tightly 
^ about  the  wrist,  to  support  and  strengthen  it;  and  over  these  you  should 
pass  a bandage,  which  would  afford  it  additional  support.  Pumping  cold 
water,  from  a considerable  height,  is  also  very  useful,  and  rubbing  the 
parts  afterwards  with  a coarse  towel,  gives  vigour  to  the  circulation,  and  in- 
creases the  strength  of  the  joint.  Sometimes  ganglia  are  mistaken  for 
dislocations  of  the  carpal  bones,  but  these  are  easily  removed  by  striking 
them  smartly  with  the  flat  surface  of  a book,  and  the  supposed  dislocation 
immediately  disappears. 

80.  A compound  dislocation  of  the  carpal  bones  frequently 
occurs ; it  arises,  generally,  from  the  bursting  of  guns,  or  the 
hand  being  cut  in  machinery. 

In  these  cases,  one  or  two  of  the  carpal  bones  may  be  dissected  away,  and 
the  patient  recovers  without  losing  his  hand,  and  also  preserves  a consider- 
able degree  of  motion  in  the  part.  If,  however,  greater  injury  be  done, 
amputation  is  generally  required. 

81.  Metacarpal  Bones:— I have  seldom  seen  the  metacarpal 
bones  dislocated,  except  as  the  result  of  excessive  violence.  They 
are  so  firmly  connected  with  the  bones  of  the  carpus,  that  great 
force  is  necessary  to  separate  them,  and  so  much  injury  is  done 
to  the  parts  that  amputation  is  generally  necessary. 

These  cases  usually  happen  from  the  bursting  of  guns,  or  the  passage  of 
heavy  bodies  over  the  baud.  If  it  should  happen  that  the  metacarpal  bones 
of  the  middle  and  ring  fingers  require  to  be  removed,  you  may  bring  the  fore 
and  little  fingers  so  nicely  together,  as  to  produce  little  deformity ; that  is, 
if  you  can  succeed  in  procuring  union  by  adhesion. 
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82.  Fingers  and  Toes.-— Dislocations  of  the  fingers  and  toes 
are  accidents  of  rare  occurrence ; for  in  addition  to  their  capsular 
and  lateral  ligaments,  their  articulations  are  powerfully  strength- 
ened by  the  extensor  and  flexor  tendons. 

83.  When  dislocations  of  the  fingers  take  place,  they  are  more 
frequently  found  between  the  first  and  second  phalanges,  than 
between  the  second  and  third. 

A dislocation  in  this  place  can  be  readily  ascertained  by  the  projection 
of  the  first  phalanx  backwards,  while  the  head  of  the  second  can  be  felt  on 
the  fore  part  less  distinctly. 

84.  If  the  finger  has  not  been  dislocated  many  hours,  you 
can  easily  reduce  it ; but  if  it  has  been  neglected  at  first,  the 
reduction  can  only  be  accomplished  by  long-continued  and  steady 
extension. 

I would  not  advise  you  to  divide  the  ligament  of  the  joint  in  order  to 
facilitate  its  reduction;  but  recollect  that  you  are  to  give  the  joint  a slight 
inclination  forwards  to  relax  the  flexor  muscles. 

After  the  reduction,  the  finger  should  be  rolled  with  tape,  and  surrounded 
and  supported  with  pasteboard,  till  the  lacerated  ligaments  have  united; 
care  being  taken  to  keep  the  hand  and  fore-arm  in  a sling. 

The  dislocations  of  the  toes  are  rather  more  difficult  to  reduce  than  the 
fingers,  as  the  phalanges  are  much  shorter,  and  the  parts  less  easily  moved, 
from  their  being  less  stiff. 

85.  A toe  or  finger  is  sometimes  thrown  out  of  its  natural 
situation  by  the  flexor  tendon  and  theca,  or  even  the  palmar 
fascia,  becoming  contracted. 

When  the  thecse  are  contracted,  nothing  should  be  attempted,  as  no  ope- 
ration will  succeed;  but  when  a thickened  band  of  fascia  appears  to  be  the 
cause  of  the  contraction,  it  may  easily  be  divided  by  a pointed  bistoury 
introduced  through  a very  small  wound  in  the  integiunent,  The  finger  should 
be  then  extended,  and  kept  in  this  position  by  a splint.  ^ 
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DISLOCATIONS  OF  THE  THUMB.  I 

86.  Tlie  dislocations  of  the  thumb  are  four  in  number,  and  I' 
on  account  of  the  numerous  strong  muscles  inserted  about  it, 
they  are  very  difficult  to  reduce. 


87.  Metacarpal  Bone; — The  metacarpal  bone  is  sometimes 
dislocated  from  the  trapezium  ; and  it  will  generally  be  found 
that  it  is  thrown  inwards  between  the  trapezium,  and  the  root  of 
the  metacarpal  bone  of  the  fore  finger. 

Considerable  pain  and  swelling  are  produced  by  tbis  accident,  but  it  may- 
be detected  by  the  protuberance  forward  towards  the  palm  of  the  hand,  by 
the  thumb  being  bent  backwards,  and  uot  allowing  of  its  being  brought 
towards  the  little  finger. 

88.  With  respect  to  the  reduction  of  this  dislocation,  if  the 
boue  cannot  be  reduced  by  simple  extension,  it  is  better  to  leave 
the  case  to  the  degree  of  recovery  which  nature  will  in  time 
produce,  than  to  run  any  risk  of  injuring  the  nerves  and  blood- 
vessels by  dividing  the  muscles  or  ligaments. 

What  I have  before  said  respecting  the  relaxation  of  muscles  inserted 
into  a dislocated  part,  is  particularly  necessary  to  be  attended  to  here.  You 
know  that  the  flexor  muscles  are  more  strong  than  the  extensors,  and  you 
will,  therefore,  very  much  facilitate  the  reduction  by  giving  the  thumb  a 
little  inclination  towards  the  palm  of  the  hand;  in  this  manner  the  flexors 
may  be  relaxed,  and  their  resistance  diminished.  The  extension  must  be 
steadily  continued  for  a considerable  time,  as  no  sudden  violence  will  eflect 
the  reduction. 


89.  A compound  dislocation  of  the  metacarpal  bone  of  the 
thumb  is  sometimes  produced  by  the  bursliug  of  guns ; but  in 
these  cases,  you  can  easily  return  it  to  its  natural  situation  ; and, 
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f the  flexor  tendon  should  have  escaped  unhurt,  the  person  may 
t-ecover  useful  motion  of  the  part. 

You  should  bring  the  integuments  together  as  nicely  as  you  can,  confine 
1!.  hem  by  a suture  if  necessary,  and  over  this,  put  a piece  of  lint  dipped  in 
'dood,  which  is  the  best  application;  if  necessary,  yo\i  must  app^ly  a 
'oioultice,  but  when  the  bruise  has  not  been  considerable,  it  will  heal  by  the 
..idbesive  process. 

90.  First  Phalanx:— In  the  simple  dislocation  of  the  first 
',.)halanx  of  the  thumb,  you  will  find  it  thrown  back  upon  tlie 
uuetacarpal  bone,,  where  it  forms  a projection;  and  the  lower 
oai't  of  the  metacarpal  bone  projects  inwards,  towards  the  palm 
ifif  the  hand. 

' In  this  case,  the  thumb  may  be  brought  towards  the  fingers,  hut  the  flexion 
nnd  extension  which  are  performed  between  the  metacarpal  bone  and  the 
^rst  phalanx,  are  prevented  by  the  dislocation. 

91.  In  the  reduction  of  this  bone,  as  in  the  last  case,  the 
direction  in  which  the  extension  is  to  be  made,  must  be  attended 
'.).  The  thumb  should  be  bent  towards  the  palm,  in  order  to 
idax  the  flexor  muscles,  and  the  mode  of  applying  the  exten- 
on is  that  which  I would  recommend  to  be  generally  adopted  in 
islocations  of  the  toes,  thumb,  and  fingers. 

1 In  order  to  relax  the  parts  as  much  as  possible,  the  hand  should  be  soaked 
: r a considerable  time  in  warm  water,  a piece  of  wetted  wash  leather  is  to 
• as  closely  wrapt  round  the  first  phalanx  as  possible;  a tape,  about  two 
• rds  in  length,  should  be  fastened  on  the  leather  with  a knot  which  will  not 
. p,  such  as  the  sailors  call  the  clove-hitch.  An  assistant  should  now 
smly  press  on  the  metacarpal  bone,  by  putting  his  middle  and  first  fingers 
t tween  the  fore  finger  and  thumb  of  the  patient,  and  thus  make  counter- 
I tension,  whilst  the  surgeon,  assisted  by  others,  draws  the  first  phalanx 
^t>m  the  metacarpal  bone,  inclining  it,  at  the  same  time,  a little  towards 
; e palm  of  the  hand. 


92.  If  tlie  efforts  made  in  tlic  way  just  described,  after  liaviug 
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been  continued  ten  or  fifteen  minutes,  do  not  succeed,  thei] 
will  be  necessary  to  adopt  another  plan. 

In  addition  to  the  apparatus  already  employed,  let  a strong  worsted 
be  carried  between  the  metacarpal  bone  and  fore-finger,  bend  the  fore-a 
round  a bed-post,  and  let  the  tape  be  firmly  tied  over  it,  so  as  to  prev4 
the  hand  yielding  when  extension  is  made.  To  the  tape  surrounding 
first  phalanx,  a pulley  is  to  be  applied,  and  extension  made,  which 
generally  succeed. 

93.  With  the  greatest  care  and  attention,  and  with  the  mi 
persevering  efforts,  you  will  sometimes  fail  in  reducing  this  d| 
location,  where  it  has  been  neglected,  and  much  time  allowed' 
intervene  between  the  occurrence  of  the  accident,  and  your 
tempts  at  reduction. 

Although  this  may  be  the  case,  no  division  of  the  parts  should  be  made, 
the  patient  will  have,  after  a time,  a very  useful  thumb. 

94.  In  compound  dislocations  of  the  first  phalanx,  if  t| 
wound  is  large,  and  much  difficulty  is  experienced  in  the  red 
tion,  I should  recommend  the  removal  of  the  part. 

I would  advise  you  rather  to  saw  off  the  extremity  of  the  bone,  th| 
injure  the  parts  further  by  the  pressure  which  wouid  be  necessary.  Li 
dipped  in  blood  should  be  applied  to  the  wound,  a roller  lightly  pasi 
round,  and  evaporating  lotions  should  be  used  for  several  days,  until  tl 
wound  is  healed.  If  passive  motion  be  begun  early,  a very  useful  joint 
be  formed. 

95.  Second  Phalanx : — A simple  dislocation  of  the  seco 
phalanx  is  more  easily  reduced  than  a displaced  first  phalanx. 

It  is  best  reduced  by  grasping  firmly  the  back  of  the  first  phalanx  wi 
your  fingers,  and  placing  the  thumb  on  the  fore  part  of  the  dislocafi 
phalanx,  then  bending  it  on  the  first  as  much  as  you  can.  In  this  way  y< 
may  lift  the  second  over  the  lower  part  of  the  first  phalanx,  by  making  yo 
thumb  the  fulcrum. 


96.  Wlicn  there  is  a compound  dislocation  of  this  joint,  you 
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.nreatineut  must  be  similar  to  that  for  a compound  dislocation  of 
[Hhe  first  phalanx. 

In  addition  to  the  sawing  off  the  ends  of  the  hone,  you  should  pare  the 
r«nds  of  the  tendon  smoothly  with  the  knife,  and  if  you  then  bring  them 
liyogether,they  will  unite.  Passive  motion  should  be  begun  at  the  end  of  a 
Fe'ortnight  or  three  weeks. 


DISLOCATIONS  OF  THE  LOWER  JAW. 

97.  The  lower  jaw  is  subject  to  two  species  of  dislocation, 

1 he  complete  and  partial. 

98.  Complete  Dislocation:  — When  the  jaw  is  completely 
idslocated,  both  its  condyles  are  advanced  into  the  space  between 
bae  surface  of  the  temporal  bone,  and  zygomatic  arch. 

The  jaw  is  known  to  be  completely  dislocated,  by  the  mouth  being  opened, 
D.nd  the  patient  not  being  able  to  shut  it  by  any  pressure  which  you  may 
» nake  on  the  chin.  The  lower  teeth  will  be  found  in  a line  anterior  to  the 
ti,pper.  You  may  depress  the  jaw  a little,  but  to  a very  inconsiderable 

I xtent.  The  appearance  is  just  that  of  a person  when  yawning.  The  pain, 

! ilthough  severe,  is  not  attended  with  danger.  The  saliva  is  very  much 
; ncreased  in  quantity,  ip  consequence  of  the  irritation  of  the  parotid  glands, 
; lud  it  dribbles  over  the  mouth. 


99.  A blow  upon  the  chin  when  the  mouth  is  widely  opened, 
»,vill  cause  this  accident.  Yawning  very  deeply  will  also,  sonie- 
iiimcs,  produce  the  same  effect. 

100.  Partial  Dislocation:— Vl\\Qn  the  lower  jaw  is  partially 
1 dislocated,  one  condyloid  process  only  advances,  while  the  other 
1 remains  in  the  articular  cavity  of  the  temporal  bone. 

In  this  case,  the  mouth  is  not  so  widely  opened  as  in  the  complete  disloca- 
»;ion,  but  the  patient  cannot  close  it,  from  the  condyloid  process  on  one  side 
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being  advanced  under  the  zygoma;  and  presents  a very  ludicrous  appe 
ance  of  the  face,  from  the  twist  which  is  given  it. 

This  accident  is  easily  distinguished,  by  the  chin  being  thrown  to  t 
opposite  side  of  the  dislocation,  the  incisor  teeth  are  advanced  upon  tl 
upper  jaw,  but  are  no  longer  in  a line  with  the  axis  of  the  face. 

10],  Reduction: — The  reduction  of  these  dislocations  mui 
depend  on  circumstances. 

They  are  generally  reduced,  by  wrapping  a handkerchief  around 
thumbs;  placing  them  on  the  coronoid  processes,  and  depressing  the  jai 
you  force  it  backwards  as  well  as  downwards,  and  the  bone  suddenly  slij 
into  its  place. 

102.  In  recent  cases,  this  mode  will  succeed  very  well,  but  i| 
is  not  the  plan  I would  recommend  as  a general  resource. 

I should  advise  you  to  place  some  body  that  will  not  injure  the  gums 
behind  the  molar  teeth,  on  each  side  of  the  mouth,  and  for  this  purpose, 
know  no  better  material  than  two  corks,  and  then  raise  the  chin  over  them| 
This  practice  is  very  effectual  in  reducing  dislocation,  and  is  less  likeT 
to  injure  the  bone  or  soft  parts. 

I have  also  used  two  forks  for  the  same  purpose;  having  wrapped  a towel 
or  handkerchief  round  the  points,  I carried  their  handles  into  the  mouti 
on  each  side  behind  the  molar  teeth;  they  were  then  held  hy  an  assistant! 
and,  .drawing  the  chin  towards  the  upper  jaw,  the  bone  was  easily  am 
quickly  reduced. 

103.  Imperfect  Dislocation; — An  imperfect  dislocation  o 
the  jaw  sometimes  happens  from  a relaxation  of  the  ligaments 
something  in  the  same  way  as  that  in  which  the  thigh  bone  is| 
thrown  from  the  semilunar  cartilages. 

The  jaw  appears  to  quit  the  interarticular  cartilage  of  the  temporal  bone, 
slips  before  its  edge,  and  fixes  the  jaw,  the  mouth  being,  at  the  same  time, 
slightly  opened. 

104.  In  these  cases,  the  natural  efforts  generally  restore  the 
situation  of  the  parts,  but  1 have  seen  it  continue  a length  of 
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lime  ; yet  the  motion  of  the  jaw,  and  the  power  of  closing  the 
louth  have  returned. 

' You  must,  in  your  attempt  to  return  the  jaw,  press  directly  downwards  ; 
t y which  you  separate  the  jaw  from  the  temporal  bone,  and  allow  the  carti- 
lage to  replace  itself  on  the  extremity  of  the  condyloid  process.  A snapping 
I ■.  sometimes  heard  when  the  hone  is  returned  to  its  socket.  / 

105.  Young  womeu  of  a relaxed  muscular  fibre  are  generally 
,'he  subject  of  this  complaint;  and  when  it  has  once  occurred,  the 
■ one  is  easily  displaced  again  from  a slight  cause,  and  therefore 
1 he  motions  of  it  should  be  limited. 

' fn  your  treatment,  you  should  endeavour  to  give  a general  tone  to  the 
Mmstitution,  hy  the  exhibition  of  ammonia  and  steel,  with  the  warm  bath ; a 
blister  before  the  ear  will  also  contribute  to  remove  the  disposition  to  a 
i^.-appearance  of  the  accident. 

' You  will  best  confine  the  jaw  by  making  a hole  in  the  middle  of  a broad 
p pe,  to  receive  the  chin,  and  split  the  ends  in  two  parts,  bring  one  over  the 
p p of  the  head,  and  the  other  over  the  occiput,  and  the  tendency  to  subse- 
iiuent  luxation  will  thereby  be  prevented. 


DISLOCATIONS  OF  THE  OS  COCCYGIS. 

106.  Authors  mention  two  kinds  of  dislocation,  to  which  the 
3 coccygis  is  liable; — the  one,  inward;  and,  the  other,  outward, 
he  first  is  always  occasioned  by  external  violence  ; the  second, 
. y the  pressure  of  the  child’s  head  in  difBcult  labours. 

I'Pain,  difficulty  of  voiding  the  faeces  and  urine,  tenesmus  and  inflammation, 
ffimetimes  ending  in  abscesses,  which  interest  the  rectum,  are  symptoms, 
t id  to  attend  and  follow  these  injuries. 


107.  The  best  surgeons  now  regard  all  schemes  for  the  re- 
I'lction  useless,  as  tlie  bone  will  spontaneously  return  to  its 
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Tlic  Introduction  of  the  finger  within  the  rectum,  and  handling  of  the  in4 
jnred  parts,  are  more  likely  to  increase  the  subsequent  inflammation,  and 
produce  aliscesses,  than  have  any'  beneficial  effect.  The  wisest  plan  is  to  be  I ** 
content  with  enjoining  quietude,  and  adopting  antiphlogistic  measures.  I 


DISLOCATIONS  OF  THE  HIP-JOINT.  ! 

108.  As  far  as  I have  seen,  there  are  but  four  dislocations  ofj 
the  thigh  bone  ; viz.  upwards,  or  upon  the  dorsum  of  tlie  ilium  ; 
downwards,  or  into  the  foramen  ovale;  backwards  and  upwards, 
or  into  the  ischiatic  notch ; and  lastly,  forwards  and  upwards, 
or  on  the  body  of  the  pubis. 

Another  dislocation  has  been  described  by  some  surgeons,  namely,  down- 
wards and  backwards,  but  I have  never  met  with  a case,  and  should  rather 
doubt  the  accuracy  of  description. 

109.  First  Dislocation : — Of  the  dislocation  upwards,  or  on  j 

the  dorsum  of  the  ilium;  this  happens  more  frequently  than  any 
other  dislocation  of  the  hip-joint.  ' 

When  called  to  this  accident,  you  must  expect  to  find  great  extravasation, 
which  will  conceal,  in  some  degree,  the  situation  of  the  parts;  but  by  a rota- 
tion of  the  knee  inwards,  the  head  of  the  thigh  bone  may  be  felt,  and  the 
trochanter  major  approaches  the  anterior  snperior  spinous  process  of  the 
ilium. 

( 

110.  The  characteristics  of  this  dislocation  are,  a difference  in 
the  length  of  tlie  limb ; a change  of  position  inwards ; a diminution 
of  motion  ; and  a flattening  of  that  side  by  the  altered  situation 
of  the  trochanter  major. 

You  will  find  the  toes  rest  against  the  tarsus  of  the  opposite  foot;  the  knee 
and  foot  are  turned  inwards,  and  the  knee  is  a little  advanced  upon  the 
other;  the  limb  is  about  one  inch  and  a half,  or  two  inches  and  a half  shorter 
than  the  other,  and  this  may  easily  be  detected,  by  comparing  the  malleoli 
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:iinterni  when  the  foot  is  at  right  angles  with  the  leg.  If  you  try  to  separate 
lithe  leg  from  the  other,  you  find  you  cannot  do  it,  as  the  abduction  of  the 
li limb  is  completely  prevented,  but  you  may  bend  the  thigh  a little  across  the 
[Other. 

111.  This  accident  may  be  distinguished  from  fracture  of  the 
7 neck  of  the  thigh  hone,  within  the  capsular  ligament,  with  which 
i:it  is  most  likely  to  he  confounded,  by  symptoms  which  are  suffi- 
i'ciently  distinct  to  a person  who  is  commonly  attentive. 

In  the  fracture  of  the  neck,  the  knee  and  foot  are  turned  outwards,  the 
ntrochanter  is  drawn  upwards  and  backwards,  resting  on  the  dorsum  ilii;  but 
i'lhe  most  striking  symptom  is  this,  although  the  limb  may  be  shortened  one 
!ur  two  inches,  according  to  the  duration  of  the  accident,  yet  by  extension, 
’rfoxx  may  restore  the  natural  length  of  the  limb,  but  the  limb  is  again  shortened 
nmmediately  on  your  removing  the  extending  force.  If,  wlien  you  have 
trlrawn  down  the  bone,  you  rotate  it,  j-ou  can  distinctly  feel  a crepitus,  but 
![  his  ceases  to  be  felt  when  the  limb  is  allowed  to  be  again  shortened. 

112.  The  dislocation  on  the  dorsum  of  the  ilium,  is  produced 
■ )y  the  patient  falling  when  the  knee  and  foot  are  turned  inwards, 
■)r  by  a blow  being  received  while  the  limb  is  in  that  position. 

The  following  plan  is  to  be  adopted  in  attempting  to  reduce  this  disloca- 
ion.  Bleed  the  patient  to  twelve  or  twenty  ounces,  or  more  if  he  is  a very 
' trong  man.  Next  place  him  in  a warm  bath,  at  100°,  gradually  increase  it 
o 1 10°,  until  he  begins  to  faint.  Whilst  lie  is  in  the  bath,  give  him  one  grain 
' if  tartarized  antimony,  until  he  feels  nausea;  then  wrap  him  in  a blanket, 
.nd  place  him  on  a table,  between  two  strong  posts,  into  which  two  staples 
j ave  been  fixed;  or,  if  you  cannot  find  a convenient  place  for  this,  place 
im  on  the  floor,  and  screw  two  rings,  at  a convenient  distance,  into  the 
»r.  oor. 

113.  Such  is  the  plan  which  is  usually  adopted,  but  the  course 
‘ vhich  I take  is  somewhat  different. 

I place  the  patient  on  a t.able  with  a blanket  on  his  back;  then  a strong 
irt  is  passed  between  his  pudendum  and  thigh,  and  this  is  fixed  to  one  of  the 
i.taples.  A wetted  linen  roller  should  be  applied  just  above  the  knee,  and  on 
iihis  a leather  strap  is  to  be  buckled,  having  two  straps  with  rings  at  right 

2 M 


398 


DISLOCATIONS  OF  THE  HIP-JOINT. 


angles  with  the  circular  part.  The  knee  should  be  slightly  bent,  not  qni 
at  a right  angle,  and  brought  across  the  opposite  thigh,  a little  above  tl 
knee.  The  pullies  are  to  be  hooked  to  the  rings  on  the  circular  strap,  a 
fixed  to  the  other  staple.  You  should  now  tighten  the  pullies,  till  you  s< 
the  bandage  is  on  the  stretch,  and  the  patient  begins  to  complain  of  pai 
then  wait  a little,  with  the  degree  of  extension  you  have  now  made,  to  gi 
the  muscles  time  to  fatigue;  then  draw  again  gently,  and,  when  the  patiei 
complains  ranch,  stop  again,  until  the  muscles  yield;  and  so  go  on, until  yoj 
find  the  head  of  the  bone  is  brought  just  opposite  the  acetabulum.  Let  tL 
same  extension  be  kept  up  by  another  person  taking  the  string  of  the  pulliei 
and  then  rotate  the  limb  gently,  and  the  bone  will  generally  slip  into  ii 
place. 

You  must  not  expect  to  hear  a snap  when  the  bone  is  returned,  as  by  usin 
the  pullies,  the  muscles  are  so  much  relaxed,  that  they  cannot  act  with  suffi' 
cient  violence;  and  you  can,  therefore,  only  tell  if  it  is  reduced,  by  loosen 
ing  the  bandages,  and  comparing  the  length  of  the  limb. 

If  there  should  be  any  diflaculty  in  bringing  the  head  of  the  bone  over  th 
edge  of  the  acetabulum,  you  must  pass  your  hand,  or  napkin  under  it,  an 
lift  it  over  the  edge  of  the  socket. 

When  the  reduction  of  this  dislocation  is  effected,  you  should  take  care  i_ 
removing  the  patient  to  his  bed,  as,  from  the  relaxed  state  of  the  muscles 
the  dislocation  would  again  happen,  and  that  from  a cause  so  trifling  thai 
you  would  not  suspect  it  to  have  occurred. 


114.  Second  Dislocation : — lu  the  dislocation  downwards,  or 
mto  the  foramen  ovale,  you  must  not  trust  so  much  to  the  foot 
as  a diagnostic  mark : the  increased  length  of  the  limb,  the  sepa 
rated  knees,  the  bent  position  of  the  body,  are  such  appearances 
as  sufficiently  point  out  the  nature  of  the  injury. 

The  dislocated  limb,  in  this  case,  is  two  inches  longer  than  the  other.  Bv 
making  pressure  with  the  hand  on  the  upper  and  inner  part  of  the  thigh,  you 
can,  in  thin  persons,  distinctly  feel  the  head  of  the  thigh  bone.  There  is  a 
flattening  of  the  hip  on  that  side;  the  body  is  bent  forwards,  owing  to  the 
psoas  magims  and  iliacus  internus  being  put  upon  the  stretch.  If  you  desire 
the  patient  to  stand  upright,  you  find  that  the  knee  is  considerably  advanced 
towards  the  trunk.  It  is  widely  separated  from  the  other  knee,  and  it  cannot 
be  brought  to  touch  it  without  much  difficulty  and  pain.  The  foot  is  gene- 
rally turned  outwards  or  inwards,  but  the  toes  point  to  the  ground. 

It  generally  happens  when  the  thighs  are  widely  separated  from  each 
other,  that  the  ligaraentum  teres  and  capsular  ligament  are  torn  through. 
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! ind  the  head  of  the  hone  ts  situated  on  the  obturator  externus  muscle,  at  the 
icinner  and  back  part  of  the  thigh. 

115.  In  this  dislocation,  if  the  accident  is  recent,  it  is  very 
e^asily  reduced. 

Place  the  patient  on  his  back,  separate  the  thighs  as  widely  as  possible, 
t-ind  place  a girt  between  the  pudendum  and  upper  part  of  the  thigh;  fix  the 
:.;irt  to  the  staple  in  the  wall,  then  take  hold  of  the  ankle  of  the  dislocated 
Hide,  and  draw  it  over  the  other  leg,  or,  if  the  thigh  be  very  large,  behind 
; ;he  sound  limb,  and  the  head  of  the  bone  usually  slips  into  the  socket.  Or 
i;he  thigh  might  be  secured  by  abed-post  being  received  between  the  puden- 
!i.lum  and  the  upper  part  of  the  limb,  and  the  leg  be  carried  inwards,  across 
bthe  other.  But  the  best  plan,  in  general,  is  to  fix  the  pelvis,  by  a girt  passed 
r round  it,  and  crossed  under  that  which  passes  round  the  thigh,  to  which  the 
pioullies  are  to  be  attached,  otherwise  the  pelvis  moves  in  the  same  direction 
ias  the  thigh. 


116.  If  the  dislocation  has  existed  for  three  or  four  weeks,  a 
d different  plan  of  reduction  must  be  adopted. 

In  these  cases,  it  is  better  to  place  the  patient  on  his  sound  side,  and  fix 
lUhe  pelvis  by  one  bandage,  and  carry  another  under  the  dislocated  thigh,  to 

• which  the  pullies  are  to  be  aflixed  perpendicularly ; then  draw  the  thigh  up- 
« wards,  and,  at  the  same  time,  press  down  the  knee  and  foot,  to  prevent  the 
c lOwer  part  of  the  limb  being  carried  with  the  thigh,  and  you  thus  use  the 
. irab  as  a lever  of  considerable  power.  But  take  care  not  -o  advance  the  leg 
.^*.00  much,  as  the  head  of  the  bone  would  be  forced  behind  the  acetabulum 
rinto  the  ischiatic  notch,  from  which  it  would  be  extremely  difiScult  to  re- 
cmove  it. 

117.  Third  Dislocation; — The  dislocation  backwards,  or  into 
like  ischiatic  notch,  is  the  most  difficult  of  all  the  dislocations  of 
lithe  thigh  to  detect,  because  the  length  of  the  limb  differs  but 
ilittle,  and  its  position  is  not  so  much  changed  as  respects  the 
kknee  and  foot,  as  in  the  dislocation  upwards. 

In  this  dislocation, the  head  of  the  bone  is  placed  on  the  pyriformis  muscle, 
M)etween  the  edge  of  the  upper  part  of  the  notch  and  the  sacro-sciatic  liga- 
fements.  Tlie  limb  is  from  half  an  inch  to  an  inch  shorter  tban  the  other,  but 

• usually  not  more  than  half  an  inch,  and  the  toe  rests  against  the  ball  of  the 
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rotation  are  in  a great  degree  prevented  from  the  limb  being  so  firmlj-  fixed.! 


1 

I-  * 


118.  This  dislocation  is  produced  by  the  knee  being  pressei 
inwards  whilst  bent  at  right  angles  with  the  abdomen,  or  whils 
the  trunk  is  bent  forwards  on  the  thigh. 


1 19.  The  reduction  of  this  dislocation  is  very  difficult,  because 
the  head  of  the  bone  is  placed  deep  behind  the  acetabulum, 
and  requires  to  be  lifted  over  its  edge,  as  well  as  to  be  drawn 
towards  it. 

Let  the  patient  be  laid  on  a table,  on  his  side,  and  a girt  passed  between 
the  pudendum  and  inner  part  of  the  thigh,  to  fix  the  pelvis;  then  pass  a 
wetted  roller  round  the  knee,  and  buckle  the  leather  strap  over  it;  let  a nap- 
kin be  passed  under  the  upper  part  of  the  thigh;  next,  bring  the’thigh  over 

the  middle  of  the  opposite  one,  and  then  begin  to  make  jour  extension  with 
pullies.  Whilst  the  extension  is  making,  an  assistant  should  grasp  firmly 
the  napkin  at  the  upper  part  of  the  thigh  with  one  hand;  and,  resting  the 
other  hand  on  the  pelvis,  he  should  lift  the  thigh  as  much  as  possible  towards 
the  acetabulum,  so  as  to  get  the  head  of  the  bone  over  its  edge.  I have  also 
directed  a round  towel  to  be  used  for  this  purpose;  this  passed  beneath  the 
upper  part  of  the  thigh,  and  then  carried  over  the  shoulders  of  an  assistant, 
who  then  rests  both  hands  on  the  pelvis,  and,  by  raising  his  bodj'  gently, 
raises  the  thigh  with  it.  ’ 

This  dislocation  has  been  reduced,  by  making  extension  with  the  pullies 
in  a right  line  with  the  body;  and,  at  the  same  time,  this  extension  was 
made,  the  trochanter  major  was  thrust  forwards  with  the  hand.  The  former 
method  is  the  most  easy,  and  is  that  which  I generally  adopt. 

120.  Fourth  Dislocation:— dislocation  on  the  pubes  is 
much  more  readUy  detected  than  any  other  dislocation  of  the 
thigh. 
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I In  this  dislocation,  the  limb  is  an  inch  shorter  than  the  other,  and  the 
icnee  and  foot  are  turned  outiuards,  and  cannot  be  rotated  inwards : but  the 
lost  striking  mark  is,  that  the  head  of  the  thigh  bone  may  be  felt  upon  the 
■iubes,  above  the  level  of  Poupart’s  ligament,  to  the  outer  side  of  the  femoral 
nrtery,  and  feels  like  a hard  ball  there,  which  will  readily  move  on  rotating 
r t*  bending  the  knee. 

■ 

121 . The  dislocation  in  question  generally  happens  in  this  way : 
^ -if  a person,  while  walking,  puts  his  foot  into  some  unexpected 
I ollow,  he  throws  his  body  suddenly  backwards  to  preserve  his 
;.]uilibrium,  and  the  head  of  the  bone  starts  forwards  on  the 
; ubes. 

1 To  reduce  this  dislocation,  you  place  the  patient  on  a table  on  his  side  ; 
r en  carry  a girt  between  the  pudendum  and  the  inner  part  of  the  thigh,  and 
[ c it  in  a staple,  a little  before  the  line  of  the  body.  The  roller  is  to  be 
L<issed  around  the  thigh,  and  the  pullies  fixed  as  in  the  dislocation  upwards, 
lud  the  extension  is  to  be  made  in  a line  behind  the  axis  of  the  body,  the 
M&h  bone  being  drawn  backwards.  After  this  extension  has  been  continued 
nme  time,  pass  a napkin  under  the  upper  part  of  the  thigh,  whilst  an 
•.sistant,  resting  one  hand  on  the  pelvis,  lifts  the  head  of  the  bone  over  the 
lUbes  and  edge  of  the  acetabulum. 


DISLOCATIONS  OF  THE  PATELLA. 

\ 122.  The  patella  may  be  dislocated  in  three  directions,  viz. 
'..twards,  inwards,  and  upwards. 

1123.  First  Dislocation: — The  patella  is  most  frequently 
brown  on  the  external  condyle,  and  produces  there  a great 

0 ojection,  and  the  patient  is  unable  to  walk.- 

lift  generally  happens  in  those  persons  who  have  a little  inclination  of  the 
ee  inwards:  and  is  most  frequently  produced  by  a person  falling  with  his 
•■ee  turned  inwards,  and  his  foot  at  the  same  time  turned  outwards,  and  the 

1 ion  of  the  muscles  in  the  attempt  made  to  prevent  the  fall,  draws  tliu 
t'.ella  over  the  external  condyle  of  the  femur. 
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]24.  Second  DislQcatinn: — The  dislocation  on  the  inner  coi\ 
dyle  is  less  frequent,  and  happens  from  a blow  on  the  outer  sidi 
of  the  patella,  received  in  a fall  on  some  projecting  body. 

In  the  reduction  of  either  of  these  dislocations,  you  are  to  place  th«  I 
patient  in  a recumbent  posture,  and  let  the  leg  be  raised  by  lifting  it  at  th<  I 
heel,  by  which  you  relax  the  extensor  muscles  of  the  thigh  in  the  greates 
possible  degree ; you  then  press  on  that  edge  of  the  bone  which  is  furthes'  I 
from  the  articulation,  and  this  raises  the  inner  edge  of  the  bone  over  th(  I 
condyle  of  the  femur,  and  it  is  directly  drawn  into  its  proper  position  by  thf  I 
action  of  the  muscles.  Evaporating  lotions  of  spirit  and  water  are  to  b< 
employed,  and  afterwards,  say  in  two  or  three  days,  bandages  should  be 
applied. 

125.  Third  Dislocation: — lu  the  dislocation  of  the  patella 
upwards,  the  ligamentum  patellae  is  torn  through,  and  the  patella 
is  drawn  on  the  upper  and  fore  part  of  the  thigh  bone. 

The  marks  of  this  accident  are  at  once  decisive ; for,  besides  the  easy 
motion  of  the  patella  from  side  to  side,  a depression  is  felt  above  the 
tubercle  of  the  tibia,  from  the  laceration  of  the  ligament.  The  patient 
loses  the  power  of  bearing  on  the  limb,  and  a considerable  degree  of 
inflammation  succeeds. 

126.  The  object  of  your  treatment  in  this  case,  is  to  keep  the 
bone  in  contact  with  the  ruptured  ligament,  and  to  subdue  or 
prevent  inflammation  by  appropriate  remedies. 

First  apply  leeches,  and  afterwards  evaporating  lotions,  from  four  to  seven 
days : then  apply  a roller  round  the  foot  and  leg,  and  keep  them  completely 
extended  by  a splint  behind  the  knee  ; then  buckle  a leather  strap  above  the 
knee,  and  to  this,  let  another  strap  be  fastened,  which  is  to  be  passed  under 
the  foot,  and  buckled  to  the  opposite  side  of  the  circular  strap.  The  bone  is 
in  this  way  drawn  down  to  the  ruptured  ligament,  and  an  union,  conse- 
quently, takes  place.  The  patient,  at  the  same  time,  should  continue  in  the 
sitting  posture,  so  as  to  relax  the  extensors  of  the  leg  which  are  inserted 
into  the  patella. 
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127.  The  dislocations  of  the  tibia  at  the  knee  joint,  are  four, 
IvAVO  complete,  and  two  incomplete;  or,  inwards,  outwards, 
'forwards,  and  backwards. 

As  Boyer  observes,  complete  dislocations  of  the  upper  head  of  the  tibia 
L’lre  exceedingly  rare,  because  the  articulating  surface  of  the  condyles  of 
a-'.he  femur  is  so  extensive,  that  the  tibia  cannot  be  entirely  removed  from  it, 

( vithout  a prodigious  laceration  of  the  ligaments,  tendons,  and  all  the  rest 
'Of  the  soft  parts. 

128.  First  Dislocation; — In  the  dislocation  inwards,  the  tibia 
)projects  on  the  inner  side  of  the  joint,  and  the  condyle  of  the 
ftfemur  rests  on  the  external  semilunar  cartilage. 

129.  Second  Dislocation  tibia  is  sometimes  thrown 

jjn  the  outer  side  of  the  joint,  the  condyle  of  the  femur  being 
) placed  on  the  inner  semilunar  cartilage,  and  the  deformity  pro- 
1 iuced  is  just  as  much  as  in  the  first  dislocation. 

130.  Third  Dislocation : — The  tibia  is  sometimes  dislocated 
'forwards;  in  which  case  the  tibia  is  raised,  the  thigh  bone  is 
i depressed,  and  thrown  rather  to  one  side,  sometimes  so  much  so, 
5 as  to  compress  the  popliteal  artery. 

131.  Fourth  Dislocation: — When  the  tibia  is  dislocated 
^backwards,  the  limb  is  shortened,  the  condyles  of  the  femur 
(project,  and  there  is  a depression  of  the  ligaments  of  the  patella, 
rand  the  leg  is  bent  forwards. 

132.  Reduction  of  these  dislocations  may  be  reduced 
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by  simple  extension,  for,  as  soon  as  you  remove  the  surfaces  o: 
the  bones  from  each  other,  the  muscles  give  them  the  direction 
necessary  to  be  restored  to  their  proper  situation. 

The  grand  object,  after  the  reduction,  is  to  avert  inflammation  of  th 
knee,  and  to  promote  the  union  of  the  torn  ligaments.  With  this  view,  a 
strict  antiphlogistic  plan  must  be  adopted, — bleeding,  leeches,  low  diet, 
opening  medicines,  and  a cool  evaporating  lotion.  The  limb  should  be  kept 
perfectly  motionless.  As  soon  as  the  ligaments  have  grown  together,  and 
the  danger  of  inflammation  is  over,  which  will  be  in  about  three  weeks,  the 
joint  should  be  gently  bent  and  extended  every  day,  in  order  to  prevent 
stififness. 


PARTIAL  DISLOCATION  OF  THE  FEMUR,  FROM  THE 
SEMILUNAR  CARTILAGES. 

133.  The  most  frequent  cause  of  this  accident,  is  the  person 
striking  his  toe  against  some  projecting  body  when  the  foot  is  I 
everted.  He  immediately  feels  pain  in  the  knee,  and  it  cannot  be  I 
completely  extended.  I have  also  known  it  from  a sudden  twist  I 
inwards,  when  the  foot  is  turned. 

The  manner  in  which  the  accident  happens  is  as  follows; — The  ligaments 
uniting  the  semi-lunar  cartilages  to  the  head  of  the  tibia,  become  relaxed, 
the  cartilages  are  easily  pushed  from  their  situations  by  the  condyles  of  the 
femur,  which,  therefore,  come  into  contact  with  the  head  of  the  tibia. 
When  the  limb  is  attempted  to  be  extended,  the  edges  of  the  semi-lunar 
cartilages  prevent  it.  ! 

134.  The  mode  of  restoring  the  parts  in  this  accident,  to  their 
natural  position,  is  very  clear  and  easy. 

You  must  bend  the  limb  back,  as  far  as  possible,  by  which  you  remove  the 
pressure  made  by  the  thigh  bone,  and  this  enables  the  cartilage  to  slip  into 
its  place,  and  the  condyles  of  the  femur  are  again  received  on  the  serai-lunar 
cartilage. 
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\As  the  accident  is  very  liable  to  happen  again,  the  return  of  it  Is  best 
?^^vented  by  a bandage  naade  with  a piece  of  linen  having  four  straps  at- 
i^hed  to  it,  and  these  are  bound  lightly  above  and  below  the  patella. 


(COMPOUND  DISLOCATIONS  OF  THE  KNEE  JOINT. 

■ 135.  I liave  only  seen  one  example  of  this  kind,  which  re- 
■;:.ired  an  immediate  amputation ; and  it  is  probable  that  in  all 
■ese  cases,  unless,  the  wound  is  very  small,  so  as  to  allow  of 
ready  closure  and  adhesion,  that  a similar  practice  will  be 
ccessary. 


DISLOCATIONS  OF  THE  ANKLE  JOINT. 

/ 

1136.  The  dislocations  occurring  at  the  ankle  joint,  are  said 
■ be  four;  inwards,  outwards,  forwards,  and  backwards,  but 
-lave  never  seen  one  backwards. 

The  ankle  joint  is  well  protected  by  numerous  strong  ligaments;  the  union 
the  fibula  particularly,  is  so  firm  to  the  tibia  and  the  tarsal  bones,  that  it 
l aerally  happens  that  the  bone  will  rather  break,  than  the  ligaments 
r e way. 

!I37.  First  Dislocation-. — The  dislocation  inwards,  is  the 
;-)St  frequent,  and  generally  happens  from  a person  jumping 
t m a considerable  height,  or  from  running  violently  with  the 
: turned  outwards,  the  foot  being  suddenly  checked  in  its 
■>tion  whilst  the  body  is  carried  forwards  on  the  foot,  and  the 
iinents  on  the  inner  side  of  the  ankle  give  way. 

he  foot  is  thrown  oulwurds,  and  its  inner  edge  rests  upon  the  ground; 
internal  malleolus  projects  so  much  against  the  integuments  as  to 
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threaten  their  laceration.  The  foot  easily  rotates  on  its  axis.  There 
also  a depression  above  the  malleolus  externus,  attended  with  great  pa 
and  about  three  inches  above  the  lower  end  of  the  fibula,  a crepitus 
be  felt. 


mi 


138.  The  reduction  of  this  dislocation  must  be  followed  up 
rest  and  local  applications,  to  prevent  inflammatory  symptoms. 


To  reduce  the  dislocation,  place  the  patient  on  a mattress  on  his  inju 
side,  and  bend  the  leg  at  right  angles  with  the  thigh,  so  as  to  relax 
gastrocnemii ; let  an  assistant  grasp  the  foot,  and  gradually  draw  it  in  a li 
with  the  leg.  You  should,  at  the  same  time,  fix  the  thigh,  and  press  t 
tibia  downwards,  to  force  it  on  the  articulating  surface  of  the  astragal 
After  the  reduction,  let  the  limb  remain  on  its  outer  side  in  the  bent  positi 
with  the  foot  well  supported,  a many-tailed  bandage  should  be  applied,  a 
kept  wet  with  the  spirit  wash. 

The  patient  may  leave  his  bed,  and  walk  on  crutches,  at  the  end  of  fi 
weeks;  friction  and  passive  motion  should  be  used  at  the  end  of  eig 
weeks ; and  twelve  weeks  will  elapse  before  he  has  the  perfect  motion 
the  joint. 


li 


' 


139.  Second  Dislocation; — ^The  dislocation  outwards  is  tl 
most  dangerous,  as  it  is  produced  by  greater  violence,  and  is  a 
tended  with  more  laceration  of  the  ligament,  and  more  contusic 
of  the  integuments. 

In  this  case,  the  foot  is  thrown  inwards,  and  its  outer  edge  rests  upon  tl 
ground.  The  malleolus  projects  very  much,  and  forms  such  a decided  pr4 
minence,  that  the  nature  of  the  injury  cannot  be  mistaken 
foot  are  pointed  downwards. 


The  toes  ar 


140.  In  this  dislocation,  the  malleolus  iuternus  is  oblique! 
fractured,  and  the  accident  happens  from  the  wheel  of  a carria^ 
passing  over  the  leg,  or  by  the  foot  being  twisted  in  jumping  (i 


falling. 

To  reduce  this  dislocation,  you  place  the  patient  on  a mattress,  on  hi 
back,  bend  the  thigh  at  right  angles  with  the  body,  and  the  leg  at  ngl 
angles  with  the  thigh;  let  the  foot  be  held  firmly  by  one  assistant,  and  thj 
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jgh  grasped  under  the  ham  by  another;  then  extend  the  foot  in  a line  with 
leg,  and  press  the  tibia  inwards  towards  the  astragalus, 
r The  limb  should  be  laid  on  its  outer  side,  resting  on  splints  with  foot 
\'<ces,  and  a pad  should  be  placed  on  the  fibula,  above  the  outer  ankle,  ex- 
ic  ding  a little  way  up  the  bone,  so  as  to  support  that  part  of  the  leg.  The 
ter  treatment  will  be  the  same  as  in  the  former  case.  Passive  motion 
w uld  be  used  in  six  weeks,  ‘ ,/ 

i 14 1 . Third  Dislocation  .—The  dislocation  forwards,  happens 
:nn  the  hody  falling  backward  whilst  the  foot  is  confined,  or 
i;iin  a person  jumping  from  a carriage  in  rapid  motion,  with  the 
i3  pointed  forwards. 

Ti  n this  case,  the  foot  appears  much  shortened  and  fixed,  and  the  toes 
i pointed  to  the  ground.  The  iower  end  of  the  tibia  forms  a hard  swell- 
on  the  middle  of  the  tarsus.  The  heel  appears  lengthened,  and 
rre  is  ajprojection  before  the  tendo  achillis.  The  tibia  rests  on  the  navi- 
aar  and  internal  cuneiform  bones,  the  fibula  is  broken,  and  carried  for- 
n-ds  at  the  side  of  the  tibia,  and  it  is  fractured  about  three  inches  above 
I malleolus. 

142.  In  this  dislocation,  your  treatment  of  reduction  must  be 
!i  lowed  up  by  rest. 

a n reducing  this  dislocation,  you  should  lay  the  patient  in  bed,  on  his 
« k;  an  assistant  should  grasp  the  thigh  at  its  lower  part,  and  draw  it 
. ards  the  body,  whilst  another  pulls  the  foot  in  a line  from  the  leg,  and_ 
I then  push  the  tibia  back,  to  bring  it  into  its  proper  place;  attending  to 
same  rule  for  relaxation  of  the  muscles  and  the  after  treatment  as  in 
: former  dislocation.  The  patient  should  afterwards  rest  the  leg  on  the 
1.1,  and  you  should  apply  splints  on  each  side  of  the  leg,  with  foot  pieces  to 
pport  the  foot  at  right  angles  with  the  leg.  In  five  weeks  you  may  allow 
p patient  to  get  up,  and  use  passive  motion,  as  the  fibula  will  by  that  time 
' e united. 

1143.  Sometimes  the  dislocation  forwards,  is  only  partial; 

; the  treatment  is  to  be  the  same  as  in  a complete  dislocation. 

I a a partial  dislocation  forwards,  the  tibia  rests  half  on  the  os  naviculare, 
half  on  the  astragalus ; the  fibula  is  broken,  and  there  is  not  any  consi- 
I able  projection  of  the  heel.  The  toe  is  pointed  downwards,  and  there 
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IS  great  difficulty  in  putting  the  foot  flat  on  the  ground.  The  heel  is  drai  It 

uP)  3-Dd  the  foot  is  in  a great  degree  jmraoveable.  k 

I t 

144.  Compound  Dislocations:— CompovmA  dislocations  of  1 i 
ankle  joint  may  take  place  in  the  same  direction  as  the  simp]  1 
and  the  bones  and  ligaments  suffer  in  the  same  way.  [ [ 

Great  local  inflammation  and  constitutional  disturbance  attend  these  aci 
dents,  on  account  of  the  wound  made  into  the  joint,  and  the  great  efi-orts  | 
quired  to  repair  it. 


145.  The  principle  of  treatment  to  be  observed  in  thef 
dislocations,  is  to  close  the  wound  as  completely  as  possibll 
to  assist  nature  in  the  adhesive  process  by  which  the  wound 
to  be  closed,  thus  rendering  suppuration  and  granulation  le 
necessary  for  the  union  of  the  opened  joint. 

The  reduction  is  to  be  eflfected  in  the  same  manner  as  I have  before  d 
scribed  in  simple  dislocations.  Apply  a little  lint  dipped  in  blood  to  t 
wound,  put  on  a many  tailed  bandage,  which  is  to  be  kept  wet  with  spirits 
wine  and  water,  and  the  lint  should  rest  on  the  outer  side.  But  in  the  disl 
cation  outwards,  it  is  best  to  keep  the  foot  on  the  heel,  with  a splint  and  fo 
piece  on  the  outer  and  inner  side  of  the  leg.  The  knee  should  be  sligbtll 
bent,  and  care  taken  that  the  foot  does  not  become  pointed. 


FRACTURES. 

1.  Fracture  is  a term  used  by  surgeons,  fo  express  the  divi- 
sion of  a bone  into  one  or  more  pieces,  from  violence. 

2.  Fractures  are  either  simple  or  compound ; according  as 
they  are  accompanied  with  an  external  wound,  communicating 
with  the  ends  of  the  bones,  or  otherwise. 
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If  the  bone  is  broken  in  two  or  more  pieces,  and  there  is  not  an  external 
rtvonnd,  communicating  with  the  fractured  edges  of  the  bone,  the  fracture  is 
t till  called  simple  j and  on  the  other  hand,  if  the  bone  is  broken  in  but  one 
(blace,  and  there  is  an  outward  wound,  the  accident  is  termed  a compound 
tracture. 

Large  wounds  may  occur  at  the  same  time  with  fractures,  but  unless  these 
;oommunicate  with  the  bone,  they  are  not  called  compound  fractures.^ 

3.  Fractures  are,  likewise,  said  to  be  complicated,  when  they 
'.re  attended  with  diseases,  or  accidents,  which  render  the  indi- 
a ations  in  the  treatment  more  numerous,  and  require  the  em- 

doyment  of  different  remedies,  or  the  practice  of  sundry  opera- 
tions, for  the  accomplishment  of  the  cure. 

Thus,  fractures  may  be  complicated  with  severe  degrees  of  contusion, 
teounds  of  the  soft  parts,  injury  of  large  blood-vessels,  a dislocation,  or 
[iuseases,  and  particular  states  of  the  constitution,  as  the  scurvy,  rickets, 
naes  venerea,  pregnancy,  &c.,  which  are  said  to  retard  the  formation  of 
iallus,  and  render  the  cure  more  backward. 

4.  The  immediate  result  of  a fracture  is  the  escape  of  extra- 
aasated  blood,  which  in  simple  fractures  becomes  absorbed;  and 
hhe  effect  which  a fracture  produces  on  the  constitution,  is  to  set 
i p a violent  reaction,  so  as  to  bring  about  a restoration  of  the 
1 njured  part. 

The  degree  of  this  effort  of  the  system  will  very  much  depend  on  the  man- 
ner in  which  the  accident  is  treated;  for  if  yon  are  careful  in  the  manage- 
I'lent  of  the  case,  you  may  procure  adhesion  of  the  external  wound,  and 
k aus  reduce  the  accident  to  the  state  of  a simple  fracture. 


5.  The  mode  of  union  in  fractures  is  ultimately  the  same,  but 
tn  simple  fractures,  ossific  matter  is  deposited  in  cartilage  with- 
\ut  a suppurative  process,  and  in  the  other  with  it. 

l If  you  do  not  procure  union  by  adhesion,  it  is  brought  about  by  granula- 
von,  and  in  the  following  way:  The  blood  which  is  at  first  poured  out  in 
Konsequence  of  the  division  of  the  vessels  of  the  medullary  membrane,  and 
i!je  periosteum,  instead  of  being  confined  in  the  surrounding  structures, 
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passes  off  by  the  external  •wound ; yet  It  must  be  remembered  that  tnl  , 
effused  blood  has  no  share  in  producing  union  of  the  ends  of  the  bone,  as  II  ^ 
becomes  after  a few  days  entirely  absorbed.  Next,  there  is  a fluid  poural 
out  between  the  periosteum  and  the  bone,  which  separates  the  periostenil 
from  the  surface  of  the  bone  for  about  an  inch,  or  an  inch  and  a half  beyonlH 
the  place  where  the  bone  is  fractured.  This  fluid  does  not  cause  a laceratiolK 
of  the  vessels  of  the  periosteum,  but  rather  an  elongation  of  them.  |M 

Nov/  here  is  the  difference  between  the  simple  and  compound  fracture,  fqfl 
in  the  former,  the  fluid,  after  accumulating  for  a day  or  two,  becomes  in  {|| 
great  measure  taken  up  by  the  absorbents,  and  adhesive  matter  is  poured  otillf 
in  its  stead;  but  in  the  latter,  a suppurative  process  is  established,  and  ^all 
nulations  arise  from  the  broken  surfaces.  In  these  granulations,  cartilagM 
becomes  deposited,  and  continues  to  be  formed  for  some  time;  the  dischargil 
of  pus  gradually  dimfnishes,  and  in  a compound  fracture,  cartilage  continnell 
to  be  formed  until  about  the  twentieth  day.  It  is  deposited  between  the  ini 
terual  surface  of  the  periosteum  and  the  external  surface  of  the  bone.  Ai 
the  place  where  the  bones  are  brought  into  contact,  the  periosteum  becomef 
absorbed,  and  cartilage  is  deposited  between  them,  in  which  patches  of  bonjj 
matter  are  formed,  and  these,  when  completed,  are  covered  by  an  extension! 
of  the  original  periosteum.  1 

6.  The  cause  of  uon-unioa  in  fractures,  is  the  want  of  ap-j 
proximation. 

If  the  fractured  ends  are  not  brought  into  contact,  the  periosteum  isnotj 
raised,  the  cartilage  that  forms  does  not  cover  the  extremities  of  the  bones,  I 
and  the  protruding  portions  are  removed  by  the  absorbents;  so  that  the! 
process  of  union  only  goes  on  in  those  surfaces  of  bone  which  are  lying  | 
in  contact.  I 

7.  Compound  fractures  are  much  slower  in  their  progress  of 
union  than  simple  fractures ; and  the  union  is  frequently  re-  1 
tarded  by  exfoliations  of  hone,  which  will  often  take  up  a tedious  I 
time  to  separate,  and  keep  up  considerable  constitutional  irrita-  1 
tion. 

Under  the  granulations  arising  from  the  cancellated  structure,  cartilage  is 
also  found,  and  about  the  twelfth  day  in  simple,  and  from  the  seventeenth 
to  the  twentieth  day  in  compound  fracture,  there  are  bony  patches  deposited 
in  the  cartilage;  and  it  is  by  the  accumulation  of  these  patches  that  ossific 
union  gradually  takes  place. 
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} From  three  to  nine  or  twelve  months  is  the  grade  of  time  required  for  the 
c omplete  union  of  compound  fractures. 


. 8.  Catises  .—The  causes  of  fractures  are  divided  into  predis- 
oosing  and  remote. 

9,  In  the  first  class  are  comprehended,  the  situation  and 
unctions  of  the  bones,  the  age  of  the  patients,  and  their  diseases. 

' Superficial  bones  are  more  easily  fractured,  than  those  which  are  covered 
a considerable  quantity  of  soft  parts.  In  respect  to  functions,  some  bones 
' -e  more  likely  to  be  fractured  than  others;  thus,  the  clavicle,  which  serves 
keep  the  shoulder  in  its  proper  situation,  and  support  on  its  arched  ex- 
cemity  all  the  motions  of  the  upper  extremity,  is  particularly  subject  to  be 
V oken.  The  gradual  increase  of  the  phosphate  of  lime,  in  the  structure  of 
limes,  makes  them  brittle  in  proportion  as  we  advance  in  years.  Lues 
•enerea,  arthritis,  cancer,  rachitis,  scurvy,  scrofula,  and  a few  other  diseases 
yso  predispose  to  fracture. 

10.  The  remote  cause  of  fractures  is  external  force. 

1 This  may  result  from  falls,  blows,  &c.,  or  in  particular  instances,  from  the 
0 olent  action  of  the  muscles  which  are  attached  to  the  Injured  bone;  which, 
i fact,  is  always  the  case  with  a fractured  patella. 

; 11.  Symptoms  :—^omQ  of  the  symptoms  of  fractures,  are 
early  conclusive;  while  on  the  other  hand,  many  are  very 
juivocal. 

IThe  pain  and  inability  to  move  the  limb,  commonly  enumerated,  may 
i-ise  from  a mere  bruise,  a dislocation,  or  other  cause.  The  crepitus,  the 
pparation  and  inequalities  of  the  ends  of  the  fracture,  when  the  bone  is 
f>perficial;  the  change  in  the  form  of  the  limb;  and  the  shortening  of  it; 
' e circumstances  communicating  the  most  certain  information.  The  cre- 
» tus,  however,  though  the  principal  demonstration  of  fracture,  also  occa- 
jimally  attends  on  dislocations,  arising  from  a change  in  the  quality  of 
'!  e synovia. 

12.  Prognosis: — The  prognosis  of  fractures,  varies  according 
• the  kind  of  bone  injured,  what  part  of  it  is  broken,  the  direc- 
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tion  of  the  breach  of  coutinuityj  and  what  other  mischief  coin-|  ‘ 
plicates  the  case. 


Fractures  of  bones,  which  have  many  strong  muscles  inserted  into  them, 
are  .the  more  difficult  to  cure ; a fracture  of  the  middle  part  of  a long  bone 
is  less  dangerous,  than  a similar  injury  near  the  joint.  When  a bone  is 
fractured  in  several  places,  the  case  is  more  serious,  and  the  difficulty  of 


cure  much  augmented.  But,  the  accident  is  still  worse,  when  a limb  is  frac- 
tured in  two  different  places  at  once;  as,  for  instance,  in  the  thigh  and  leg. 
Oblique  fractures  are  more  troublesome,  and  difficult  of  cure,  than  trans- 
verse ones,  because  an  oblique  surface  does  not  resist  the  retraction  of  the 
lower  portion  of  the  broken  bone;  and,  consequently,  it  is  very  difficult  to 
keep  the  ends  of  the  fracture  duly  applied  to  each  other.  Compound  and 
complicated  fractures  are  more  troublesome  than  simple  ones.  Disease  and 
debility,  also,  are  unfavourable  attendants  on  fractures. 


13.  Treatment: — The  general  treatment  of  fractures  embraces 
three  principal  indications. 

The  first  is  to  reduce  the  pieces  of  bone,  into  their  natural  situation.  The 
second  is  to  secure  and  keep  them  in  this  state.  And  the  third  is  to  prevent 
any  unpleasant  symptoms  likely  to  arise,  and  to  relieve  them  when  they 
have  come  on. 

14.  Fii'st : — Tlie  means  employed  for  the  reduction  of  fractures 
in  general  are  chiefly  three;  viz.  extension;  counter-extension, 
and  setting. 

15.  It  was  formerly  recommended  to  apply  the  extending 
force  to  the  lower  fragment,  and  the  counter-extension  to  the 
upper  one. 

Such  practice,  indeed,  was  advised  by  Mr.  Pott,  and  is  still  generally 
preferred  in  this  country;  but  the  French  surgeons  apply  the  extending 
force  to  that  part  of  the  limb,  which  is  articulated  with  the  lower  fragment, 
and  the  counter-extension  to  that,  which  is  articulated  with  the  upper. 


16.  It  is  difficult  to  lay  down  rules  respecting  the  precise 
degree  of  force  whicli  should  be  used  in  making  extension. 
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IThis  must  vary  in  different  cases,  according  to  the  species  of  displace- 
fsnt,  and  the  number  and  power  of  (he  muscles  of  the  part.  The  exten- 
;im  must  always  be  gradual,  and  should  be  begun  in  the  direction  of 
ei  lower  fragment,  and  be  continued  in  that  which  is  natural  to  the  body 
the  bone. 

■ 1 7,  111  every  case  of  fracture  with  displacement,  as  soon  as 
E?ie  necessary  extension  has  been  made,  you  must  endeavour  to 
1 ace  the  ends  of  the  broken  bone  in  their  natural  situation  ; this 
termed  coaptation  or  setting.  - 

RHere  the  grand  means  of  success  is  putting  the  limb  into  such  a position 
> wilt  relax  the  most  powerful  muscles,  which  oppose  the  reduction. 

18.  Secondly After  the  bones  have  been  put  into  their 
r.itural  situation,  you  must  adopt  such  means  as  will  keep  the 
iacture  reduced. 

TThe  means  you  are  here  called  upon  for  the  fulfilment  of  this  indication 
— an  advantageous  position;  quietude;  bandages;  splints;  and  various 
a nds  of  apparatus. 


1 19.  Thirdly  -.—After  having  reduced  the  fracture  ; applied  a 
itable  apparatus  for  maintaining  the  reduction  ; and  put  the 
irt  in  an  advantageous  position,  you  must  then  attend  to  the 
ird  indication,  viz.  the  prevention  and  removal  of  any  un- 
vourable  symptoms. 

II  This  indication  more  immediately  comprehends  diet,  local  applications,  and 
: j other  necessary  steps  of  after-treatment. 

.20,  With  the  exception  of  a few  simple  fractures  of  the  upper 
ttremity,  it  is  proper,  in  all  cases,  to  allow  for  the  first  few 
■ ys  only  very  low  diet. 

IBroths,  tea,  and  so  on.  The  patient  should  also  be  permitted  to  drink 
often,  and  as  much  as  he  likes,  of  any  cooling  acid  beverage.  The 
^ V diet  is  only  to  be  continued  for  a few  days,  unless  great  inflammation 
vses. 
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21.  With  respect  to  external  applications,  you  should  cai’c- 
fully  avoid  using  such  plasters  and  ointments  as  irritate  the  skin 
or  create  a disagreeable  itching ; for  they  sometimes  bring  or 
erysipelas.  I 

The  emplastrum  saponis  is  the  best  for  all  simple  fractures.  It  is,  gene 
rally  speaking,  a good  plan,  for  the  first  two  or  three  days,  to  wet  the 
bandages  with  cold  water;  for,  in  this  way,  the  tendency  to  inflammation  anc 
swelling  is  considerably  lessened.  You  should  recollect,  however,  that  the 
bandages  shrink  when  wetted,  and  may  become  so  tight  as  to  do  harm,  i 
not  attended  to. 


22.  When  the  callus  has  acquired  some  firmness,  the  patien 
should  still  keep  the  part  or  limb  quiet,  until  the  union  is 
perfectly  consolidated. 

And,  in  fractures  of  the  lower  extremity,  even  after  the  union  has  pro- 
ceeded so  far,  that  the  splints  admit  of  being  left  off,  the  patient  ought  not 
to  venture  to  get  out  of  bed,  or  bear  upon  the  limb,  till  several  more  days 
have  elapsed. 

23.  All  fractures,  however  simple  and  well  treated  they  may 
be,  are  constantly  followed  by  weakness  and  stiffness  of  thejl 
limb. 

For  the  prevention  of  these  effects  .of  fractures,  passive  motion  should  be 
cautiously  performed  when  the  union  is  perfect.  You  may  also  employ 
friction,  liniments,  emollient  relaxing  applications,  cold  washes,  and  bath- 
ing; but,  sometimes,  notwithstanding  these  remedies,  the  member  does  not 
quickly  recover  its  strength,  but  continues  stiff  and  weak  for  a year,  or  even 
a longer  time. 


COMPOUND  FRACTURES. 


24.  In  your  treatment  of  compound  fractures  under  common 
circumstances,  you  should  reduce  the  bone  .as  speedily  .as  you 
can,  and  tlicn  bring  the  edges  of  the  wound  together. 
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TThis  may  be  very  easily  clone  by  relaxing  the  muscles  acting  upon  the 
aimb  Bring  them  as  nearly  into  apposition  as  possible,  and,  if  ere 
Light  hemorrhage,  do  not  be  searching  for  a small  ^ 

,nt  over  the  .round,  and  by  making  gentle  pressure  on  it,  you  may  easily 
.fippress  the  hemorrhage.  Next  bring  the  i"^«Suments  together  as  neatly  as 
c on  can,  and  dip  a dossil  of  lint  in  the  blood,  and  put  it  on  the  surface  of 
hae  .round  In  this  way,  the  .round  unites  by  the  adhesive  process,  and  the 
,snion  of  the  bone  goes  on  as  in  simple  fracture,  and  is  cured 
..art  of  the  time  which  would  be  required  if  the  wound  were  allowed  to  be 

died  by  granulations. 


25.  Such  should  be  the  principal  object  of  your  treatment 
under  ordinary  circumstances,  but  if  the  fracture  is  accompamed 
.,.,ith  severe  contusion  of  the  soft  parts,  a somewhat  different 


'ourse  must  be  adopted. 


in  clipttp  cases,  in  order  to  facilitate  the  dis- 

tehIr7eTol\'L"e  w^oun^and  promote  m 

removed;  for  the  parts  must  slough,  and  therefore  it  would  be  useless 

attempt  to  procure  union  by  adhesion. 


26.  If  In  compound  fracture,  the  wound  is  caused  by  the  ends 
. of  the  bone  or  any  sharp  instrument,  you  may  generally  succeed 
i in  procuring  an  adhesion  as  already  directed. 


Do  not  apply  adhesive  plaster,  as  it  frequently  produces  ^ 

edge  of  the  Lund,  but  use  the  lint  as  before  recommended;  it  is  the  leas 
irritating  application  I know  of,  and  appears  to  approach  the  nearest  of  any 
, other  to  the  natural  covering  of  the  parts. 


27.  The  subsequent  steps  of  your  treatment  must  consist  of 
the  application  of  bandages,  evaporating  lotions,  and  splints. 

Apply  the  many-tailed  bandage  loosely,  so  that  it  may  give  way  to  the  ten- 

. Sion  that  follows,  and  evaporating  lotions  over  this. 

Splints  should  afterwards  be  put  on;  those  made  of  wood  are  the  be  t and 
. one  should  be  put  on  each  side  of  the  limb.  Do  not  apply  the 
. at  first,  so  as  to  cause  pain,  but  see  that  they  are  well  padded,  and  the  bone 

. nicely  adjusted. 
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28.  It  often  happens,  when  a fracture  has  been  thus  treated, 
that  in  a few  days  inflammation  arises,  and  a discharge  of  pus 
follows. 

When  this  is  the  case,  the  lint  which  was  at  first  applied  should  be  partly 
removed,  and  the  matter  allowed  to  discharge.  If  the  matter  should  be 
small  in  quantity,  after  you  have  let  it  out,  replace  the  lint  carefully,  and  do 
not  apply  a poultiee,  but  continue  the  use  of  the  cold  wash.  If,  on  the  other 
hand,  the  discharge  of  matter  is  considerable,  or  If  it  is  a contused  wound. 
With  a tendency  to  slough,  then  you  should  apply  fomentations  and  poultices, 
and  heal  the  wound  by  a granulating  process. 

29.  The  position  of  the  limb  must  be  the  same  in  compound 
as  in  simple  fracture;  with  this  exception,  that  if  the  suppurative 
process  should  be  set  up,  the  wound  will  require  dressing,  and 
therefore  it  will  be  necessary  to  have  the  limb  in  a convenient 
position  for  that  purpose. 

30.  Constitutional  Treatment: — The  constitutional  treatment 
required  in  compound  fractures,  will  be  regulated  by  the  force  of 
the  symptoms. 

If  the  patient  be  young  and  plethoric,  take  blood  from  the  arm  sufficient 
to  allay  the  constitutional  suffering,  but  do  not  give  purgatives,  as  they  very 
much  disturb  the  patient,  and  add  to  the  irritation,  by  the  necessity  which 
there  is  of  his  being  frequently  removed.  Nothing  is  so  bad  in  the  treatment 
of  compound  fractures  as  the  frequent  changing  of  the  positions  and  dress- 
ings of  the  patient : it  is  a state  of  rest  which  is  necessary  for  the  recovery 
of  the  parts,  and  therefore  the  less  they  are  disturbed  the  better.  Give 
opium  to  quiet  the  irritation,  and  give  also,  at  the  same  time,  the  saline 
mixture,  with  the  liquor  antimonii  tartarizati,  to  keep  up  the  secretion  of 
the  skin. 


31.  Difficulties  in  Treatment : — And  first  of  the  difficulty 
which  now  and  then  exists  in  the  reduction  of  the  bone,  which 
occasionally  arises  from  a portion  of  skin  being  nipped  under  the 
projecting  extremity  of  the  bone. 

When  you  try  to  extend  the  limb,  you  find  you  cannot  bring  the  skin  into  ' 


COMPOUND  FRACTURES. 


417 


. place.  If  this  projecting  portion  of  bone  is  not  large,  make  an  incision 
nrongh  the  integuments,  and  turn  them  to  one  side  sufficiently  to  reduce  the 
« ne,  and  afterwards  try  to  unite  the  parts  by  the  adhesive  process. 


r*32.  Wlien  you  experience  any  difficulty  in  the  reduction  of  a 
aacture  which  is  very  oblique,  do  not  divide  the  integuments  ; 
li  lt  saw  off  the  sharp  projections  of  hone  at  the  extremities  of  the 
lactured  portions,  and  then  carefully  replace  the  hone  in  its 
■ 'oper  situation. 

1 The  muscles  will  draw  the  ends  of  the  bone  together,  even  if  it  be  shortened, 
oo  not  adopt  this  practice,  however,  where  there  are  two  bones,  and  one  is 
M)t  fractured,  for  if  the  broken  or  the  sawn  surfaces  are  not  brought  into 
'[intact,  no  ossific  union  can  take  place. 


33.  If  the  bone  in  fractures  should  be  very  much  shattered. 
Did  several  pieces  he  detached  and  loose,  remove  them,  but  with 
uie  greatest  possible  care,  so  as  to  avoid  irritating  the  wound 
More  than  is  absolutely  necessary. 

1 If  these  portions  of  bone  be  not  removed,  they  will  produce  excessive  irri- 
i.tion,  and  will  very  much  retard  the  healing  of  the  wound  by  frequent  ex- 
I illations.  But  if  the  pieces  be  large,  do  not  detach  them,  for  if  they  be 
ikinnected  by  periosteum,  they  will  again  unite;  or  if  there  be  one  large 
«^iece,  and  the  periosteum  on  it  is  entire,  let  it  remain. 

34.  Compound  fractures  are  often  attended  with  hemorrhage 
rrom  large  arteries,  which  have  been  wounded  by  the  broken 
ixtremities  of  the  bone. 

I It  was  formerly  the  practice  to  amputate  in  these  accidents,  whenever  any 
eessel  of  importance  was  wounded,  under  the  supposition  that  the  injury 
»3uld  not  be  repaired,  and  that  gangrene  would  in  all  probability  happen, 
lout  I have  seen  so  many  limbs  saved,  even  when  the  principal  artery  going 
9 1 the  limb  has  been  torn,  that  I am  induced  by  experience  to  adopt  a dif- 
r*:rent  plan. 

The  introduction  of  extraneous  bodies  into  ^wounds,  to  suppress  hemorr- 
hage, is  wrong  in  compound  fracture,  as  they  produce  too  much  irritation, 
« ud  do  not  effectually  answer  Uie  proposed  object.  It  is  better  in  some  cases, 
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in  which  you  have  great  difficulty  to  secure  the  vessel  at  the  wound,  not  to 
twitching  and  pulling,  and  continually  irritating  the  wound,  and  fret/uen 
to  no  purpose,  but  to  cut  down  at  once  on  the  artery,  in  its  course  to  the  pa 


35.  Another  untoward  circumstance  to  the  welfare  of  cor 

t 

pound  fractures,  is  a high  degree  of  inflammation  attacking  t 
neighbouring  part. 


If  the  patient’s  health  is  good,  the  inflammation  will  not  extend  beyond 
few  inches  around  the  accident;  but  if  the  patient  is  irritable,  and  the  injur 
for  example,  be  in  the  leg,  the  inflammation  will  extend  along  the  course 
the  absorbents  to  the  groin,  and  if  there  be  effusion  at  the  same  time  accoo 
panying  this,  it  must  be  considered  as  an  indication  of  great  danger. 


36.  The  symptoms  of  great  inflammatory  excitement,  general! 
make  their  appearance  in  persons  who  have  lived  irregularlj 
either  as  regards  their  diet,  or  their  habits. 


Such  symptoms  must  not  be  treated  very  actively  by  depletion;  appl 
leeches,  fomentations  also,  and  poultices,  to  the  neighbonrhood  of  the  woun 
Lotions  also  of  the  liquor  ammonise  acetatis,  with  rectified  spirits  of  wint 
should  be  applied  to  the  inflammation  on  the  limb,  whilst  the  poultices  ar 
applied  to  the  neighbourhood  of  the  wound.  At  the  same  time,  opinn 
should  be  given  to  allay  the  constitutional  irritability,  and  a gentl 
diaphoresis  promoted  on  the  skin,  by  giving  some  saline  medicines. 

Be  very  cautious  about  the  administration  of  purgatives,  as  they  disturl 
the  patient  very  much;  but,  if  absolutely  necessary,  give  an  enema. 


37.  Another  obstacle  met  with  in  the  treatment  of  compound 
fracture,  is  an  excessive  spasmodic  action  of  the  muscles. 


This  action  is  sometimes  so  violent,  as  to  render  all  your  attempts  to 
overcome  it  absolutely  nugatory.  Amputation  is  at  once  required  in  a case| 
of  this  kind. 


.38. 


It  is  sometimes  necessary  to  amputate  from  a want  q 


union  between  the  fractured  ends  of  tlie  bone. 


Non*union,  I am  inclined  to  think,  is  generally  the  result  of  fncturo 
occurring  at  the  period  of  parturition.  I also  believe  it  is  sometimes  the 
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a lit  of  continuing  coUl  applications  for  too  long  a period  to  the  pai-t,  thus 
vicking  that  degree  of  inflammatory  action  which  is  absolutely  necessary 
wiring  about  a restoration  of  the  parts. 


If  these  cases  are  properly  managed,  it  is  not  always 
;t:essary  to  amputate ; you  may  give  tlie  patient  a chance  of 
ri:ing  the  limb. 

'^’he  ordinary  treatment  in  these  accidents  is,  to  bandage  the  limb  firmly, 
i kle  on  a case  of  firm  leather  over  the  limb,  and  carefully  adjust  a 
: nt  on  each  side  of  it,  so  that  no  lateral  motion  may  be  allowed.  If  it 
i uld  happen  in  the  leg,  let  your  patient  walk  about  on  crutches,  so 
[ t by  making  pressure  on  the  ends  of  the  bone,  you  may  bring  on  a suffi- 
11  it  degree  of  inflammation  to  throw  out  adhesive,  and  afterwards  ossific, 
inter. 

Hr.  Aymesbury’s  splints  will  be  found  very  useful  in  the  treatment  of 
wje  cases. 

lUO.  It  has  been  recommended  to  amputate  parts  which  have 
! u injured  by  compound  fracture,  when  tetanus  makes  its 
Hiearance. 

. advise  you  never  to  amputate  in  these  cases,  but  to  put  some  of  the 
".ractof  opium,  liquefied  by  the  addition  of  a little  water,  into  the  wound. 
1 ive  known  this  succeed  when  large  doses  of  musk  and  opium  have  been 
: .jn  without  producing  any  effect. 


tl . To  the  question,  when  is  the  most  proper  time  to  operate 
compound  fractures,  supposing  the  operation  to  be  necessary  ? 
! hould  say,  that  all  the  circumstances  before  mentioned  being 

I en  into  account,  if  it  will  be  necessary  to  amputate  in  a few 
' s after  the  accident,  then,  the  sooner  it  is  done  the  better. 

' you  amputate  at  one  hour  after  the  accident,  the  patient  will  do  better 

I I if  you  leave  it  twelve  hours;  for  this  reason:  if  you  amputate  imme* 
eely,  the  constitution  has  but  one  shock  to  sustain,  and,  in  general, 
fies  much  better  than  when  the  amputation  is  delayed;  but  if  you  leave 
; ght  or  twelve  hours,  there  is  a great  degree  of  irritation  previously  set 

The  loss  of  blood  is  rather  a favourable  circumstance  than  otherwise 
f»recede  an  operation. 
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42.  The  persons  on  whom  operations  for  compound  fractur^  I! 
succeed  the  least,  are  such  as  are  loaded  with  adipose  matter. 

In  these  persons,  if  you  leave  the  limb,  the  constitutional  excitement  rniw^ 
so  high,  that  it  generally  destroys  life,  and  if  you  amputate,  they  frequent® 
die  in  twenty-four  hours  after  the  operation,  from  the  constitution  beiiu|'' 
unable  to  bear  the  shock  which  the  operation  produces.  wt' 


43.  The  bones  of  the  nose  from  their  situation,  are  mucM 
exposed  to  fractures.  The  fragments  are  sometimes  not  de]? 
ranged  5 but,  most  frequently,  they  are  depressed. 


In  order  to  replace  them,  you  must  pass  a female  catheter,  a ring-handl 
forceps,  or  any  such  instrument,  into  the  nostrils,  and,  using  it  as  a levi 


push  the  fragments  outwards ; while,  with  the  index  finger  of  your  left  hat 


you  prevent  them  from  being  pushed  out  too  far.  In  general,  they  w 
retain  their  situation  without  any  further  assistance;  if  not,  the  fractur 
portion  may  be  supported  by  the  introduction  of  lint. 


tures;  hut,  whether  the  one  or  the  other,  the  displacement  isj^ 


By  introducing  one  or  both  thumbs  into  the  mouth,  and  by  depressing  or  , f 
keeping  stationary  the  posterior  part  of  the  bone,  at  the  same  time  that  yo«  1 1 
elevate  or  bring  forwards  the  anterior  part  with  the  fingers,  you  can,  in  i | 
general,  replace  the  fracture  with  great  facility.  i 


FRACTURES  OF  THE  NOSE 


FRACTURES  OF  THE  JAW. 


f 


44.  The  lower  jaw  is  subject  to  simple  and  compound  frac*t 


readily  reduced. 


45.  The  relaining  it  in  its  situation,  and  the  preventing  it  ii 
from  moving,  are  points  not  quite  so  easily  accomplished  as  the  |! 
replacement.  ' j 


FRACTURES  OF  THE  CLAVICLE. 


421 


iThe  parts  being  accurately  replaced  and  kept  firm  by  an  assistant,  a thick 
M»rapress  of  lint  should  be  placed  over  the  seat  of  the  fracture,  and  a bandage 
p'jplied,  by  means  of  which  the  jaw  may  be  firmly  held  upwards  andback- 
lards;  and  for  this  purpose,  the  most  effectual  is  a bag  or  purse,  to  receive 
K cchin,  with  four  strong  tapes,  or  ends,  attached  to  it;  the  two  inferior  of 
lihich  are  to  be  tied  over  the  parietal  bone,  the  two  superior  over  the  oc- 
ipput. 

46.  During  the  cure,  the  patient  should  he  kept  quiet,  and  fed 
>pon  spoon  meat. 

T This  diet  should  be  continued  till  the  bone  is  firmly  united,  and  may  he 
< ven  by  means  of  a small  spoon  introduced  between  the  teeth.  Broths, 
t ups,  jellies,  tea,  and  other  slops,  appear  most  eligible. 

47.  Compound  fractures  of  the  lower  jaw  are  to  he  treated  on 
me  same  principle  as  similar  injuries  of  other  bones. 

Hf  possible,  the  external  wound  should  be  healed  by  the  first  intention; 
md,  when  this  attempt  fails,  care  must  be  taken  to  keep  the  wound  clean  by 
Hanging  the  dressings  about  once  in  three  days;  but  not  often er,  lest  the 
Lacture  suffer  too  much  disturbance. 


FRACTURES  OF  THE  CLAVICLE. 

48.  In  accidents  of  this  kind,  the  shoulder  is  usually  drawn 
•rward,  and  that  portion  of  bone  which  is  attached  to  the  ster- 
num, projects  over  the  other  fractured  extremity,  and"  may  be 
^stinctly  felt  by  tracing  the  usual  course  of  the  clavicle  with  the 
Huger. 

C Generally  speaking,  the  fracture  of  the  clavicle  is  single,  that  is,  it  con- 
iirts  of  one  fracture  only;  but  in  the  case  of  a violent  blow,  the  bone  may 
■ ! broken  at  more  than  one  place;  and  there  may  be  great  echymosis  of  the 
ir.rrouuding  parts. 


49.  It  is  very  easy  to  reduce  a broken  clavicle  ; but  the  difli- 

2 0 


422 


FRACTURES  OF  THE  STERNUM, 


culty  rests  in  retaining  the  fractured  ends  in  exact  apposition 
so  as  to  produce  an  union  in  which  there  is  no  deformity. 

, What  you  have  to  do  is  this: — The  arras  and  shoulders  of  the  patient  ar| 
to  be  firmly  drawn  backwards  by  an  assistant;  when  the  fractured  extremi-j 
ties  of  the  bone  immediately  come  in  apposition.  The  parts  are  then  to  b^ 
covered  with  an  adhesive  plaster,  and  a bandage  is  to  be  applied  to  retain 
them  in  their  reduced  situation;  that  called  the  stellate  is  usually  employed; 
it  is  a single-headed  roller  of  moderate  breadth,  and  is  applied  by  making 
it  to  pass  under  the  axilla  of  one  side,  and  over  the  shoulder  of  the 
opposite,  describing  on  the  back  the  figure  8.  It  should  be  drawn  wit 
considerable  tightness,  and  the  arm  should  afterwards  be  supported  wit 
a sling. 


FRACTURES  OF  THE  STERNUM. 


50.  A fracture  of  the  sternum  is  rendered  evident  by  the 
inequalities  perceptible  when  the  surface  of  the  bone  is  examined 
with  the  fingers. 

t 

It  is  also  characterized  by  a depression  or  elevation  of  the  broken  pieces ; 
a crepitus,  and  an  unusual  mobility  of  the  injured  part  in  respiration  ; by 
the  breathing  being  diflScult,  and  aimost  always  accompanied  with  cough, 
spitting  of  blood,  palpitation,  and  inability  to  lie  on  the  back. 


51.  Fractures  of  the  sternum,  when  mere  solutions  of  con- 
tinuity, only  require  common  treatment. 


A piece  of  soap  plaster  should  be  applied  to  the  situation  of  the  injury,  a 
roller  round  the  chest,  quietude,  bleeding,  and  a low  diet,  with  a view  of 
preventing  what  may  be  considered  as  the  most  dangerous  consequence,  in- 
flammation of  the  parts  within  the  chest. 


52.  In  cases,  attended  with  great  depression  of  the  fractured 
bone,  it  may  become  necessary  to  elevate  it. 

The  necessary  incisions  should  be  made,  in  order  to  raise  with  an  eleva- 
tor the  portions  of  the  bone  driven  inward,  or  to  extract  with  forceps  any 
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-•jse  splinters,  which  seem  to  be  similarly  circumstanced.  HowevfeE  it  is 
; t often  necessary  to  trephine  the  sternum,  either  to  raise  a depressed  por- 
lan  of  the  bone,  or  to  give  vent  to  extravasated  fluid. 


FRACTURES  OF  THE  RIBS. 

■ 53.  Fractures  of  the  ribs  are  much  more  common  than  those 
t the  sternum. 

iltVhen  these  take  place  at  the  anterior  part,  or  sides  of  the  chest,  the  acci- 
:’it  is  generally  easily  recognisable  by  putting  the  hand  where  the  violence 

■ S been  received,  or  where  the  patient  says  there  is  considerable  pain.  The 
I?  vements  of  the  chest  produce  a sensible  grating,  or  crepitus,  and  the  pa- 
out  experiences  great  pain  from  the  motions  of  the  broken  ends  of  the  bone 
tlche  chest.  When,  however,  the  fracture  is  situated  in  the  lower  ribs,  and 
tlther  back  where  the  ribs  are  covered  by  thick  muscles,  we  often  do  not 
c ceed  in  detecting  grating  or  crepitus,  although  all  other  circumstances  are 
“^’Sent  which  lead  us  to  believe  the  existence  of  the  fracture.  Tn  a doubtful 
f e like  this,  it  is  better  to  adopt  the  treatment  suitable  to  fracture  of  the 

LS. 


■ 54.  The  fracture  of  a single  rib  is  by  no  means  an  important 
currence;  for  the  patient  readily  recovers  on  a simple  treatment 

his  case. 

In  adhesive  plaster,  or  the  ceratum  saponis,  should  be  applied  over  the 
rt,  and  the  body  should  then  be  tightly  encircled  with  a broad  bandage. 

■ 55.  Should  the  extremity  of  the  fractured  rib  puncture  the 
igs,  an  eflfusiou  of  air  into  the  cellular  membrane  will  take 

«.ce  (called  emphysema);  and  sometimes  will  extend  to  the 
i!Jp,  the  eyes,  and  downwards,  along  the  aldomen,  to  the  lower 
; '-remities. 

Q a such  cases  small  scarifications  with  the  point  of  a lancet  are  required ; 

1 1 if  there  be  symptoms  of  fever,  or  inflammation,  bleeding  and  other  $uti- 
Mogibtic  regimen. 
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FRACTURES  OF  THE  SCAPULA. 


56.  The  scapula  is  so  much  covered  by  muscle,  and  its  con 
nexions  with  the  trunk  are  of  such  a kind,  as  to  allow  of  its  yield 
iug  under  the  application  of  external  force,  so  that  fractures  ar 
uncommon. 


Some  parts,  however,  which  are  placed  nearest  the  surface  of  the  body 
and  which  project  particularly,  may  be  broken ; the  acromion  especially 
the  inferior  angle  of  the  scapula,  and  more  rarely  the  coracoid  process 
and  the  neck  of  the  bone.  . 


57.  Now,  as  for  the  treatment  for  fracture  of  the  inferior  angle 

of  the  bone,  the  acromion  and.  coracoid  processes,  but  little  can 
be  said.  • 

All  that  you  can  do,  says  Mr.  Lawrence,  in  these  cases,  is  to  keep  thei 
upper  extremity  at  rest;  for  when  that  moves,  the  scapula  will  move  alsoyi 
and  you  may  perhaps,  in  some  measure,  assist  the  maintenance  in  apposition 
of  the  broken  fragments,  and  the  consolidation  of  a fracture,  by  the  relaxa- 
tion (through  the  peculiar  position  of  the  upper  extremity)  of  a particular 
muscle  connected  with  the  broken  part  of  the  bone,  or  by  the  application  of 
some  local  compress. 

58.  Tlie  neck  of  the  scapula  is  suspected  by  some  to  be  a fre- 
quent accident;  but  by  Boyer,  Lawrence,  aud  others,  it  is  said  to 
be  a rare  accident. 


Your  treatment  in  this  case,  consists  in  keeping  the  head  of  the  os  humeri 
outwards,  by  means  of  a thick  cushion  in  the  axilla;  in  keeping  the  glenoid' 
cavity  and  arm  raised  with  a sling;  and  in  preventing  all  motion  of  the  arm 
by  binding  it  to  the  trunk  with  a roller.  , 

* 
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FRACTURES  OF  THE  HUMERUS. 

■ 59.  The  humerus  may  be  fractured  at  any  point  of  its  length : 
'com  the  head  down  to  the  inferior  articular  extremity. 


60.  Fractures  of  the  Neck  .—Are  not  very  easily  ascertained, 

, id,  from  want  of  attention,  have  been  frequently  confounded 
itith  luxations  of  that  bone. 

VWhen  the  neck  of  the  humerus  is  fractured,  a depression  is  observed  at 
ee  upper  part  and  external  side  of  the  arm,  very  different  from  that  which 
t companies  the  luxation  of  the  hone  downward  and  inward.  In  the  latter 
i-se,  a deep  depression  is  found,  just  below  the  projection  of  the  acromion, 
t the  natural  situation  of  the  head  of  the  humerus ; whereas,  in  fracture  of 
ee  neck  of  that  bone,  the  shoulder  retains  its  natural  form,  the  acromion 
i es  not  project,  and  the  depression  is  found  below  the  point  of  the  shoulder. 


t 61 . In  this  case,  to  support  the  weight  of  the  limb,  and  keep 
r-  firmly  fixed  to  the  side,  are  the  most  effectual  meaus  of  maiii- 
i iuing  the  apposition  of  the  broken  bones. 

I It  may  happen,  if  the  situation  of  the  fracture  be  low,  so  that  you  can  feel 
e exact  spot,  yon  may  assist  the  apposition  of  the  fragments,  by  placing  a 
•impress  in  the  axilla,  and  drawing  the  upper  part  of  the  extremity  down- 
cirds,  inwards,  or  forwards;  or  even  by  applying  a compress  externally. 
!i  here  are  minute  points  which  must  be  judged  of  in  every  particular  case. 


' 62.  Fracture  of  the  Shaft:— Aa  we  have  the  whole  of  the 
vidy  of  the  humerus  immediately  under  our  observation,  the 
litistence  of  fracture  is  easily  ascertained. 

IThe  head  of  the  bone  being  grasped  with  one  hand,  and  the  elbow  with 
f e other,  upon  rotating  the  arm,  no  motion  will  be  communicated  from  the 
» wer  to  the  upper  portion,  and  at  the  same  time  a crepitus  will  be  distin- 
N lisbable. 
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FRACTURES  OF  THE  HUMERUS. 


63.  The  reduction  of  these  cases  is  very  easy,  and  the  maj 
tenance  in  apposition  is  readily  secured. 

In  other  fractures  of  the  kind,  it  is  usual  to  apply  two  pieces  of  soap  pi 
ter,  which  together  surround  the  limb,  at  the  situation  where  the  accid, 
as  appened.  Extension,  if  necessary,  being  now  made  by  an  assista 
who  at  once  draws  the  lower  portion  of  the  hone  downwards,  and  bends  ( 
elbow,  the  surgeon  is  to  apply  a roller  round  the  limb,  and  three  splin 
The  external  splint  is  to  extend  from  the  acromion  to  the  outer  condyle,  a 
eing  lined  by  a soft  pad,  the  wood  cannot  hurt  by  pressure.  The  interr 
splint  is  to  reach  from  the  margins  of  the  axilla  to  a little  below  the  inn 
condyle,  and  is  to  be  well  guarded  with  a pad,  filled  with  tow,  or  any  sc 
material.  Mr.  S.  Cooper  recommends  four  splints;  one  on  the  outside,  oi 
on  the  inside,  one  on  the  front,  and  another  on  the  back  of  the  arm.  The 
are  to  be  carefully  fixed  in  their  respective  situations  by  means  of  tape. 

Throughout  the  treatment,  the  elbow  and  whole  of  the  fore-arm  are  to  1 
quietly  and  effectually  supported  in  a sling. 


64.  Fracture  of  the  Condyles  :—T\it  humerus  may  he  broke 
at  its  lower  part,  the  fracture  extending  through  the  condyle  iut 
the  joint. 

When  the  condyles  of  the  humerus  are  obliquely  broken  off,  just  above  th. 
joint,  the  appearances  are  those  of  a dislocation  of  the  radius  and  ulna  back 
wards;  but  the  nature  of  the  case  is  evinced  by  the  circumstances  of  the  dis 
placement  recurring,  as  soon  as  the  extension  is  stopped,  and  also  by  thi 
crepitus,  generally  perceptible,  when  the  fore-arm  is  rotated  upon  the  hu 
merus. 

65.  Your  principle  of  treating  these  cases,  consists  in  bending 
the  arm,  drawing  it  forwards  so  as  to  reduce  the  parts,  and  then 
applying  a roller. 


The  best  splint  for  the  purpose,  is  one  formed  at  right  angles,  the  upper 
portion  of  it  being  placed  behind  the  upper  arm,  and  the  lower  under  the 
fore-arm.  A splint  should  also  be  applied  to  the  fore  part  of  the  upper  arm. 
The  splints  are  to  be  fixed  with  straps;  evaporating  lotions  used;  and  the 
arm  kept  in  a sliug.  In  a fortnight,  if  the  patient  be  young,  and,  in  three 
weeks,  if  he  be  an  adult,  passive  motion  may  be  gently  employed  for  the 
purpose  of  preventing  an  anchylosis. 


FRACTURES  OF  THE  FORE-ARM. 
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5^36.  Compound  fractures  of  the  elbow  joint,  generally  happen 
ri'ough  the  internal  condyles  of  the  os  humeri,  and  the  fracture 
ices  an  oblique  direction  into  the  joint. 


657.  In  the  most  severe  accidents  of  this  kind,  the  constitu- 
fr  n is  generally  able  to  support  them,  if  they  are  judiciously 

irmaged. 

. n all  cases  of  this  accident,  the  arm  should  be  kept  in  the  bent  position; 

- as  anchylosis  in  a greater  or  less  degree  will  be  the  consequence,  it  is 
tended  with  much  less  inconvenience  in  this  position  than  in  any  other, 
s w rather  than  submit  your  patient  to  an  amputation,  endeavour  to  heal 
1 wound,  by  bringing  the  integnments  together,  and  thus  make  the  case  a 
iliple  fracture.  If  a contrary  practice  is  adopted;  if  poultices,  for  example, 

I V applied,  the  adhesive  process  is  prevented,  and  suppuration  produced, 
kich  puts  life  in  danger,  or  renders  amputation  necessary, 
r f the  bones  be  very  much  comminuted  and  the  wound  large,  all  the  de- 
li bed  portions  of  bone  should  be  removed;  but  in  old  people,  when  much 
a iry  is  done,  there  is  often  not  sufficient  strength  to  support  the  suppurative 
K/cess,  and  amputation  should  be  recommended. 

SHven  if  suppuration  should  take  place  in  these  accidents,  it  will  not  be 
c iolutely  necessary  to  amputate,  unless  any  thing  should  afterwards  happen. 


FRACTURES  OF  THE  FORE-ARM. 

' 68.  '^Tlie  hones  of  the  fore-arm  may  he  both  broken  together, 
they  may  be  fractured  separately. 

rrhe  existence  of  a fracture  of  these  bones  may  be  ascertained  in  the  same 
iiiniier  as  directed  for  discovering  a fracture  of  the  humerus;  or  by  tracing 
t ; couine  of  the  hones  with  the  finger  along  their  inferior  surface. 

I 69.  A similar  treatment  is  also  required  as  in  a fracture  of  the 
iiiraerus. 

IThe  splints  should  be  laid,  one  on  the  inside,  the  other  on  the  outside  of 
r e arm ; so  that  both  bones  may  be  at  once  effectually  compressed ; that  on 
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FRACTURES  OF  THE  WRIST  JOINT. 


the  inside  should  be  long  enough  to  reach  the  palm  of  the  hand,  by  whicB  il 
means  the  wrist  will  be  kept  steady,  and  the  radius  will  be  prevented  froi^l^ 
rolling.  They  may  be  confined  either  by  the  application  of  a bandage,  or  by 
tying  them  with  broad  tapes  or  riband.  ; 


FRACTURES  OF  THE  WTIIST  JOINT. 


70.  A compound  fracture  extending  into  the  wrist  joint  is 
very  serious  accident,  when  the  radius  is  much  comminuted 
but  it  is  an  injury  which  does  very  well  when  the  radius  is  broken  j 
without  being  much  shattered. 


If  you  should  meet  with  a case  of  this  kind,  it  would  be  proper,  when  tom 
pieces  of  bone  can  be  felt  at  the  extremity  of  the  radius,  that  the  wound 
should  be  enlarged  for  their  removal;  and  instead  of  fomentations  and  ponl- 
fices  being  used,  that  the  wrist  should  be  surrounded  by  lint  dipped  in  the 
blood,  and  a roller  loosely  applied.  The  arm  should  be  supported  on  a 
splint,  so  as  to  keep  it  perfectly  free  from  motion;  evaporating  lotions  should  ' 
be  applied,  and  the  limb  should  not  be  disturbed  unless  the  patient  has  J 
symptoms  of  a suppurative  process,  when  a small  opening  should  be  made  in  i 
the  bandage  to  allow  of  the  escape  of  pus,  but  still  the  bandages  should  be 
allowed  to  remain. 


71.  If  there  should  be  much  inflammation  or  constitutional 
irritation,  you  must  have  recourse  to  appropriate  measures  for^ti 
reducing  it.  ' . ■ 


You  should  take  blood  from  tbe  arm;  and  apply  leeches  occasionally. 
The  bowels  should  be  gently  opened,  but  all  active  purging  avoided. 


72.  If  your  attempts  of  reducing  inflammation  should  prove 
unavailing,  and  the  suppurative  process  comes  on,  and  extends 
up  the  tendons  of  the  fore  arm,  it  will  be  necessary  to  amputate.? 


The  operation  should  not  be  performed  where  the  tendons  are  loose  in  (he 
arm,  but  further  up,  in  the  muscular  part  of  it ; you  will  otherwise  have  a 
sloughy  irritable  stump. 
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FRACTURES  OF  FHE  CARPUS,  &c. 

r-3.  CflrpMs:— The  bones  of  the  carpus,  when  broken,  are 
aally  crushed, as  it  were, between  very  heavy  bodies,  or  torn  by 
Wence  ; and  are  commonly  followed  by  severe  and  troublesome 
nptoms. 

\ Vhen  an  attempt  is  to  be  made  to  save  the  part,  the  chief  indications  are 

tvixtract  splinters  of  bone,  and  prevent  inflammation,  abscesses,  and  mor- 
iiation.  The  parts  may  at  first  be  kept  wet  with  a cold  evaporating  lotion, 

' wound  present  being  lightly  and  superficially  dressed;  but,  afterwards, 
vioon  as  all  tendency  to  bleeding  is  over,  emollient  poultices  may  be  put 
t r the  dressings  instead  of  the  lotion.  The  dressings  themselves,  how- 
r r,  should  not  be  removed  for  three  or  four  days,  all  unnecessary  disturb- 
t e of  the  crushed  part  being  highly  injurious.  Should  abscesses  form, 
l.>ly  openings  should  be  practised,  so  as  to  prevent  the  matter  from  extend- 
I up  the  fore-arm.  Duly  supporting  the  hand  and  fore-arm  in  a sling  is  of 
j greatest  importance. 

r74.  Metacarpus:— K fracture  of  a metacarpal  bone  is  gene- 
1 .ly  produced  by  violence  applied  directly  to  the  part. 

tV»r.  Lawrence  observes,  that  fractures  of  the  metacarpal  bones  of  the  fin- 
. s or  thumbs,  must  be  treated  by  keeping  the  hand  in  a state  of  rest. 

L hen  the  hand  is  very  badly  crushed,  amputation  is  indicated. 

;75.  P/ta/flnges;— Fractures  of  the  phalanges  of  the  fingers 
d thumbs  sometimes  require  attentive  treatment. 

l it  consists  in  applying  a piece  of  soap  plaster,  rolling  the  part  with  tape, 
> /ering  it  in  pasteboard,  sometimes  placing  the  hand  on  a flat  splint,  or 
:ger  board,  and  always  keeping  the  hand,  fore-arm,  and  elbow,  well  sup- 
rrted. 


FRACTURES  OF  THE  THIGH. 

■ 76.  If  the  fracture  is  in  the  thigh,  it  should  be  placed  over  a 
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FRACTURES  OF  THE  THIGH. 


double  inclined  plane,  with  a splint  on  each  side;  that  on 
outside,  should  reach  from  the  trochanter  beyond  the  knee  ; 
both  in  this  and  the  former  fracture,  you  should  keep  the  ball 
the  great  toe  in  a line  with  the  inner  side  of  the  patella. 

I do  not  like  the  extended  position  of  the  limb,  because  the  muscles 
put  upon  the  stretch,  and  there  is  danger  of  a shortening  of  the  limb  ensui 
This  was  the  practice  about  fifty  years  ago. 

A compound  fracture  of  the  femur  generally  does  better  than  a compou 
fracture  of  the  leg,  because  the  bone  is  so  much  surrounded  by  muscle,  tl 
the  wound  made  is  much  more  easily  closed,  and  is  not  therefore  followed 
the  same  degi'ee  of  suppuration. 


I 

: 


77.  Of  the  f racture  which  happens  at  the  upper  part  of  ti 
thigh  bone,  there  are  three  distinct  species,  very  different  in  the 
nature  and  result. 


First,  where  it  happens  through  the  neck  of  the  bone  entirely  within  tl 
capsular  ligament.  Secondly,  through  the  neck  at  its  junction  with  th 
trochanter  major,  by  which  the  trochanter  is  split,  and  the  upper  piece 
driven  into  it.  Thirdly,  a fracture  through  the  trochanter  major,  beyond  it 
junction  with  the  cervix. 


78.  First: — Of  the  fracture  within  the  ligament,  and  this  i 
an  accident  which  always  happens  to  persons  of  advanced  years 
young  persons  never  have  it ; and  it  more  frequently  occurs  will 
women  than  with  men. 


J 


Under  this  accident,  the  leg  is  from  one  to  two  inches  shorter  than  th 
other;  the  foot  and  knee  are  everted.  There  is  little  pain  when  at  rest  id 
the  recumbent  posture.  But  on  rotation,  a pain  is  felt,  from  the  rough  en4 
of  the  bone  grating  against  the  synovial  membranes  lining  the  capsular 
ligament.  The  thigh  may  be  perfectly  extended,  but  flexion  is  more  difli- 
cult,  and  attended  with  pain,  this  is  increased  if  the  thigh  be  directed 
towards  the  pubes,  and  lessened  if  carried  outwards.  A crepitus  is  also  dis- 
coverable when  the  limb  is  drawn  down,  so  as  to  be  of  the  same  length  as 
the  opposite  one,  and  then  rotated,  but  not  so  when  the  patient  is  lying  on 
his  back,  with  the  limb  shortened. 


79.  On  the  first  sight  of  a patient,  then,  there  are  two  things 
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' will  particularly  strike  your  attention ; the  shortening  of  the 
rred  limb,  with  an  eversion  of  the  foot  and  knee. 

in  the  dislocation  of  the  femur  upwards,  the  head  and  neck  of  the 
II  prevent  the  trochanter  from  being  drawn  downwards,  whilst  the  neck 
If  e bone  being  shortened  by  the  fracture,  readily  admits  of  it,  and  this 
! 5 reason  why  the  limb  is  inverted  in  the  one,  and  everted  in  the  other. 

1 limb  has  been  found  inverted  in  this  fracture,  but  it  is  a very  rare 

).).  This  fracture  rarely  happens  under  fifty  years  of  age,  and 
i dislocation  seldom  at  a more  advanced  period.  But  the  most 
nmon  period  at  which  the  fracture  occurs,  is  between  fifty  and 
rty. 

I?  e slightest  cause  often  produces  this  fracture,  from  the  bones  in  old 
|bi.ns  having  undergone  the  change  peculiar  to  age ; and  the  way  in  which 
usually  happen  is  from  the  person  slipping  off  a pavement,  and 
:!-h  it  is  only  the  descent  of  a few  Inches,  the  unexpected  shock  acting 
eimdicularly  on  the  cervix,  with  the  advantage  of  a lever,  produces  a 
uure.  The  patient  immediately  falls,  and  the  accident  is,  frequently, 
D,3perly  attributed  to  this  one  circumstance.  Even  turning  suddenly 
1 d has  produced  it. 

.1.  The  union  of  this  fracture  has  been  the  cause  of  much 
’■  rence  of  opinion.  It  has  been  said,  that  these  fractures 
> e like  fractures  in  any  other  part  of  the  body,  by  hope  ; but 
my  firm  opinion,  that  fractures  of  the  neck  of  the  thigh 
;,  of  the  patella,  olecranon,  corouoid  process  of  the  ulna, 
condyles  of  the  os  humeri,  unite  by  ligament,  and  not  by 

all  the  examinations  which  I have  made  of  transverse  fractures  of  the 
X femoris  within  the  capsule,  1 have  had  my  opinions  confirmed,  as  I 
not  met  with  a single  instance  in  which  bony  union  had  taken  place. 

I lid  not  maintain  its  impossibility,  but  what  I wish  to  be  understood  to 
vs,  that,  if  ever  it  does  happen,  it  is  an  extremely  rare  occurrence,  and 

I I have  never  yet  met  with  a single  case. 

There  are  many  reasons  which  may  be  assigned  for  the 
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want  of  ossific  union  in  the  transmse  fracture  of  the  cei 
within  the  ligament. 

83.  The  first  reason  is,  the  Avant  of  the  proper  apposilio 
the  fractured  ends  of  the  bone. 

It  is  scarcely  possible  to  preserve  the  parts  in  apposition,  even  for  £ 
hours,  and  the  slightest  change  of  position  produces  an  instant  contra. 

of  the  large  and  powerful  muscles  passing  from  the  pelvis  to  the  thi 
that  the  ends  of  the  bone  become  immediately  displaced. 

This  is  also  the  case  in  fractures  of  the  patella,  where,  notwithstan 
all  your  efforts  to  prevent  the  retraction  of  the  muscles,  it  very  selni 
happens  that  you  can  succeed  in  supporting  a complete  approximation  ofi 
bones. 

84.  The  second  reason  for  a want  of  bony  union  is,  tha  «?! 
of  pressure  of  one  bone  on  another. 

Even  if  the  limb  were  preserved  at  its  proper  length,  and  admitting 
capsular  hgameut  not  to  be  torn,  this  circumstance  would  operate  to  pre. 
an  ossific  union.  There  is  a large  quantity  of  synovial  fluid  secreted 
the  joint,  this  distends  the  ligament,  and  entirely  prevents  the  contac 
the  bones.  After  a time,  this  fluid  becomes  absorbed,  but  not  until  the 
flammatory  process  has  ceased,  and  ligamentous  matter  has  been  efl"used 
the  joint  from,  the  surface  of  the  synovial  membrane. 


85.  The  third  and  principal  reason  of  the  want  of  ossific  uii 
is,  the  almost  entire  absence  of  ossific  union  in  the  head  of 
bone,  when  detached  from  the  cervix. 

The  natural  supply  of  blood  for  the  neck  and  head  of  the  bone,  is  deriv 
from  the  periosteum;  and  when  the  neck  is  fractured,  and  the  periostea 
torn  through,  the  means  of  ossific  action  are  necessarily  cut  off.  No  c 
posit  of  cartilage  or  bone,  as  in  other  fractures,  is  produced,  but  there 
a deposition  of  ligamentous  matter  covering  the  surface  of  the  cancellat 
structure. 

In  dissection  of  these  accidents,  you  find  that  the  cancelli  are  render 
firm  and  smooth  by  friction,  as  in  other  bones  which  rub  on  each  other  wh 
their  articulating  cartilages  are  absorbed.  Portions  of  bone  remain  attach 
hy  ligament,  or  are  loose  and  floating  in  the  Joint,  covered  by  ligamento 
matter;  but  these  do  not  excite  inflammation  any  more  than  similar  port|v 
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ILiiich  are  found  In  the  knee  or  in  the  elbow  joints.  The  capsular  ligament, 

1.  d the  synovial  membrane  are  very  much  thickened,  from  the  inflammation 
) lich  they  have  undergone,  and  are  therefore  very  much  strengthened, 
iois  membrane  is  sometimes  separated  from  the  fractured  portions,  so  as  to 
irrm  a thick  band  passing  from  the  fractured  edges  of  the  cervix  to  the  head 
: the  bone.  Ligamentous  matter  passes  also  from  the  cancellated  structure 
i the  head  to  the  neck,  thus  uniting,  by  a flexible  material,  the  one  broken 
mrtion  of  bone  to  the  other. 

? 86.  With  respect  to  the  treatment  of  fracture  within  the 
npsule,  numerous  measures  have  been  adopted  for  the  purpose 
' producing  an  ossific  union,  both  by  myself  and  others,  but  all 
I*  no  purpose. 

IDisappointed  in  the  attempt,  and  finding  the  patient’s  health  suffer  from 
f e necessary  confinement,  what  I now  direct  to  be  done,  is,  that  a pillow 
! : placed  under  the  limb,  throughout  the  whole  length,  and  another  be  put 
1 ider  the  knee,  and  the  limb  be,  in  this  way,  extended  for  ten  days  or  a fort- 
rght,  until  the  inflammation  has  subsided.  Then  let  tlie  patient  get  out  of 
'i'd,  and  sit  on  a high  chair,  to  prevent  being  too  much  bent,  afterwards 
a tlk  with  crutches,  bearing  gently,  at  first,  on  the  foot,  then  increase  the 
( essure  more  and  more,  until  the  ligament  becomes  thickened,  and  the 
Mwer  of  the  muscles  increased.  Next,  let  him  use  a shoe  with  a high  heel, 
1 hich  would  very  much  diminish  his  lameness. 

T The  patient  treated  in  this  way,  walks,  after  a day  or  two,  with  a crutch, 
fien  with  a stick,  and  in  a few  months  requires  no  additional  support, 
i ut,  in  all  cases  in  which  the  slightest  doubt  may  be  entertained,  whether 
le  fracture  be  within  or  without  the  capsule,  it  is  much  better  to  treat 
lem  as  if  they  were  external  to  the  capsule,  and  which  fracture  will  unite 
f bone. 


87.  Secondlj/ ; — In  fractures  external  to  the  capsule,  and 
i hen  the  neck  of  the  bone  is  driven  into  the  cancellated  structure 
I f the  trochanter  major,  the  leg  is  from  half  to  three-quarters  of 
na  inch  shorter  than  the  other  ; and  they  generally  happen  in  the 
noung,  and  in  persons  under  fifty  years  of  age. 

*'  The  foot  and  toe  are  everted,  much  pain  is  felt  at  the  liip,  and  on  the 
l iner  and  upper  part  of  the  thigh,  and  the  usual  rotundity  of  the  joint  is 
■)st;  crepitus  is  easily  produced  by  a slight  motion  of  the  limb,  and  it  is  ncA 
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necessary,  in  this  accident,  to  draw  the  leg  down  to  feel  the  crepitus,  as  i | 
retraction  is  not  so  great  as  in  the  former  accident.  There  is  also  usua) 
great  extravasation  into  the  surrounding  parts,  and  this  swelling  is  quicH  I 
lollowed  by  a great  tenderness  to  the  touch;  also  violent  pain  is  produq.  i 
upon  slight  motion  of  the  joint,  followed  by  a high  degree  of  constiti  ! 
tional  irritation ; and  many  months  elapse  before  the  patient  recovers  i 

proper  use  of  the  limb.  The  accident  is,  usually,  the  result  of  very  seva 
injury. 


88.  The  principle  to  be  attended  to  in  the  treatment  of  thi  ' 
fiactuie,  is,  the  approximation  of  the  bones  by  pressure. 

You  must  press  the  trochanter  towards  the  acetabulum,  at  the  same  tin 
preserving  the  length  of  the  limb,  by  applying  a roller  around  the  foot  i 
the  injured  leg,  and  binding  it  firmly  to  the  sound  one,  thus  making  th 
sound  limb  afford  support,  and  act  as  a splint  to  the  fractured  one.  A broa 
leather  strap  should  be  buckled  around  the  pelvis,  and  include  the  tro 
chanter  major,  so  as  to  press  the  fractured  portions  of  bone  firmly  together 
and  the  best  position  in  which  you  can  place  the  limb,  is  in  a straigh 
direction  with  the  body.  I have  also  known  cases  do  very  well  where  th 
patient  has  been  laid  on  his  back  on  his  mattress,  and  the  thigh  brough 
over  the  double  inclined  plane,  which  may  be  very  easily  made  by  thre« 
boards;  one  passing  from  the  tuberosity  of  the  ischium  to  the  foot,  and  the 
two  others,  having  a joint  in  the  middle,  by  which  you  can  increase  th. 
elevation  of  the  angle  as  may  be  required:  over  these  a pillow  should  bd 
thrown.  A long  splint  should  be  then  placed  on  the  outer  side  of  the  this-hl 
fastened  above  with  a strong  strap  around  the  pelvis,  and  secured  below  by' 
another  strap  around  the  knee,  so  as  to  prevent  the  knee  being  moved  from. 
Its  position.  This  must  be  persevered  in  for  several  weeks,  and  the  patient] 
may  then  be  allowed  to  rise  from  his  bed,  if  the  attempt  do  not  give  much 
pain.  He  must  still,  however,  wear  the  strap  around  the  pelvis ; and  he  thus 
recovers,  with  a useful  hut  shortened  limb. 


89.  Thirdti/ Fractures  throush  the  trochanter  major  are 
generally  oblique,  and  they  may  happen  without  any  injury  being  : 
at  the  same  time  done  to  the  neck  of  the  bone. 

These  fractures  occur  at  any  period  of  life,  and  are  marked  by  the  follow- 
ing symptoms  ; the  limb  is;  very  little  and  sometimes  not  at  all  shortened- 
there  is  a numbness  in  the  foot;  the  patient  cannot  turn  in  bed  without 
assistance,  and  the  attemptis  productive  of  great  pain.  The  trochanter  is 
soiuetiiucs  drawn  forwards  towards  the  ilium,  somelimcs  it  falls  towards  the 
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i-.erosity  of  the  ischium,  hut  is  generally  widely  separated  from  that  por- 
r of  bone  rerhaining  in  connexion  with  the  neck.  The  foot  is  greatly 
rirted,  and  the  patient  cannot  sit,  as, any  attempt  to  do  so  produces 
riy  great  pain.  You  can  feel  a crepitus  with  great  difficulty,  if  the  de- 
Ihed  portion  of  the  trochanter  be  either  much  fallen,  or  much  drawn 
awards. 


'■•90.  The  treatment  of  this  fracture  is  much  the  same  as  that 
the  former.  It  unites  very  firmly,  and  the  patient  recovers  a 
od  use  of  the  limb. 

1 fou  should  pass  a wide  bandage  round  the  pelvis,  and  keep  the  limb 
;euded,  and  the  patient  in  the  horizontal  position,  in  the  way  before 
; nted  out. 

.991.  Sometimes  the  femur  is  fractured  just  beneath  the 

I'  rtchanler,  and  the  deformity  produced  by  this  accident  is  very 
i^at,  which  is  caused  by  the  upper  end  of  the  bone  being  drawn 
awards  by  the  action  of  the  psoas  magnus,  and  iliacus  interuus. 

The  proper  way  to  treat  it  is  by  raising  the  thigh  over  an  inclined  plane, 

; I elevating  the  trunk  to  about  an  angle  of  46°.  In  this  manner  you 
I ng  the  ends  of  the  bone  in  apposition,  but  you  should  not  attempt  to 
I jress  the  upper  end  of  the  bone,  as  it  only  increases  the  patient’s  sufferings 
i no  purpose. 


•92.  When  you  meet  with  fractures  of  the  condyles  of  the 
r mur,  extending  into  the  joint,  you  will  find  great  swelling  of 
' e joint,  a crepitus,  and  deformity. 

I In  these  accidents,  you  should  place  the  limb  on  a pillow  in  the  extended 
iisition,  for  then  the  head  of  the  tibia  keeps  the  extremities  of  the  bone  in 
1 iir  places.  You  should  apply  evaporating  lotions,  and  leeches  if  neces- 
r;ry,  to  subdue  the  inflammation,  and  then  mould  a piece  of  stout  paste- 
kard,  moistened,  round  the  knee,  and  bind  it  on  with  a roller.  This, 
hien  dry,  adapts  itself  equally  to  the  different  surfaces,  and  forms  a most 
Lcellent  splint  to  retain  the  fractured  extremities  of  the  bones.  After 
•e  weeks,  you  should  commence  passive  motion,  otherwise  anchylosis  will' 
• ke  place. 

pThe  same  observations  apply  toj'racturet  qf  the  head  of  the  tibia. 
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93.  If  a compound  fracture  extend  into  tlie  knee  joint,  ai 
the  opening  be  large,  it  will  be  necessary  to  amputate ; but  if  t 
opening  be  small,  try  to  procure  adhesion,  and  thus  make  it 
simple  fracture. 


FRACTURES  OF  THE  PATELLA. 

94.  The  patella  is  generally  broken  transversely,  but  some! 
times  longitudinally.  It  is  also  subject  to  compound  fracture. 

95.  Transverse  Fraciure : — In  this  accident,  the  upper  par 
is  drawn  from  the  lower  by  the  action  of  the  muscles  insertec 
into  it,  whilst  the  lower  part  remains  fixed  by  its  ligaments 
The  degree  of  separation  depends  on  the  laceration  of  the  liga. 
ment. 

The  accident  is  at  once  known  by  the  depression  between  the  two  por- 
tions of  bone,  into  which  you  may  put  your  fingers,  and  by  the  upper  par(  I 
of  the  bone  moving  readily  on  the  lower  and  fore  part  of  the  thigh.  The 
power  of  extending  the  limb  is  also  lost^  and  the  knee  bends  forwards  | 
from  a loss  of  action  in  tbe  extensor  muscles.  Soon  after  the  accidenti 
extravasation  takes  place  on  the  fore  part  of  the  joint,  and  produces  a lividl 
appearance,  but  this  is  removed  by  absorption  in  a few  days.  There  is| 
afterwards  considerable  effusion  from  inflammation  into  the  surroundingj 
parts. 

« 

96.  The  union  of  this  fracture  is  generally  by  ligament,  whe-  • 
ther  the  separation  of  the  bones  be  great  or  little ; but  still  the 
principle  which  should  guide  you  in  the  treatment,  is  to  make 
that  ligament  as  short  as  possible. 

When  called  to  this  accident,  you  should  place  the  patient  on  a mattress, 
extend  the  limb  on  a well  padded  splint,  which  is  placed  behind  the  thigh 
and  leg.  The  patient  should  be  raised  as  much  as  he  can  to  the  sitting 
posture,  to  relax  the  rectus;  an  evaporating  lotion  of  white  wash  should 
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1 1 be  applied,  and  the  heel  should  also  he  raised  towards  the  tiunh,  to 
ig  up  the  lower  portion  of  the  patelia.  If  there  should  he  much  in- 
imnation  continue  for  a day  or  two,  leeches  should  he  applied,  and  eva- 
iiitin^  lotions  continued;  and,  when  the  tension  has  subsided,  jou  may 
hly  your  bandages. 

hhe  mode  generally  adopted  is,  to  pass  a roller  from  the  foot  to  the  knee, 
r revent  the  swelling  of  the  leg;  then  rollers  are  applied  above  and  below 
ijoint,  under  which  a piece  of  broad  tape  is  passed  on  each  side,  which 
-ises  the  rollers  at  right  angles,  and  by  tying  these,  the  upper  portion  is 
i.ight  down  towards  the  lower.  But  the  plan  which  I like  best  is  this . 

, kle  a leather  strap  around  the  thigh,  above  the  fractured  portion,  and 
■ n this  another  strap  should  be  passed  beneath  the  foot,  the  leg  being 
t extended  and  the  foot  raised;  this  strap  is  brought  up  on  the  other  side 
‘.;he  knee,  and  buckled  to  the  circular  strap  above  the  knee  ; a roller 
iuldalsobe  applied  on  the  leg.  After  keeping  the  limb  in  this  position 
weeks,  you  may  begin  to  use  slight  passive  motion,  taking  great  care, 
ttrever,  not  to  do  too  much,  as  you  would  separate  the  ligamentous  union 
1 1 had  been  formed.  You  may  increase  this  from  day  to  day,  until  the 
bb  can  be  bent  perfectly. 

)17.  The  smallest  distance  at  which  1 have  known  the  patella 
ti unite,  is  half  an  inch,  and  the  greatest  distance,  seven  inches ; 
moderate  distance  is  one  or  two  inches. 

t t sometimes  happens,  that,  from  the  degree  of  separation,  the  patient 
-es  the  command  over  the  motions  of  the  leg,  and  in  such  cases  you  must 
rircise  the  muscles  by  letting  the  patient  swing  his  legs  over  a table,  in 
ir  er  to  accommodate  the  muscles  to  their  new  line  of  action.  Unless  this 
done,  or  passive  motion  be  used,  the  patient  can  never  recover  the  use 
: the  limb. 

v98.  Longiludinal  Fracture: — In  the  longitudinal  fracture  of 
> patella,  the  bone  also  unites  by  ligament.  I have  seen  it  unite 
bone,  but  it  was  rather  a fissure  than  a fracture. 

r The  treatment  will  be  to  apply  leeches  and  evaporating  lotions;  in  a few 
< ys  a roller  should  be  applied,  and  then  a laced  cap,  with  a strap  to 
B :kle  above  and  below  the  knee,  with  a pad  on  each  side  of  the  patella,  to 
A.  iig  the  parts  as  nearly  as  possible  into  contact. 

99,  Compound  Fractures: — Compound  fractures  of  the  pa- 
■ 2 F 3 


fractures  of  the  leg.  I { 

tclla  are  very  dangerous  accidents,  frequently  proving  fatal 

life,  from  the  violent  degree  of  constitutional  irritation  wli 
they  occasion. 

They  are  generally  recovered  from  by  the  following  treatment;  hr 
the  integuments  together  by  a small  suture,  apply  adhesive  straps  round 
Jcnee,  evaporating  lotions  on  the  fore-part,  and  keep  the  limb  extended  b 
splint  passed  beneath. 

Whenever  a joint  is  laid  open,  except  by  a valvular  opening,  tl 
wound  is  difficult  to  heal  from  the  flowing  of  the  synovia,  but,  if  the  in 
guments  be  brought  together  by  a suture,  the  parts  beneath  often  hi  I 

by  the  adhesive  process.  The  suture  should  not  be  kept  in  more  than  I 
week. 


FRACTURES  OF  THE  LEG. 


100.  In  fractures  of  the  leg  we  may  have  the  two  bone 
broken  together,  or  we  may  have  them  broken  separately. 

The  first  is  the  more  frequent  accident,  and  the  usual  symptoms  by  whid  fl 
it  is  attended,  are  a change  in  the  direction  and  shape  of  the  limb,  pain  | 
and  incapability  of  walking,  or  bearing  upon  the  limb,  mobility  of  tbii 
fractured  pieces,  and  a distinct  crepitus.  ]f 

101.  The  same  cooling  wash,  or  soap  plaster,  will  be  propeil 
in  these  cases,  as  in  fracture  of  the  femur ; and  over  one  of  thesei 
the  many-tailed  bandage. 

Two  splints  are  then  to  be  applied,  the  one  on  the  outside,  the  other  on 
the  inside,  of  the  leg;— in  applying  them,  care  should  be  taken  that  the 
outside  splint  be  long  enough  to  reach  completely  from  the  knee  to  the  toes. 
The  limb  may  then  be  either  laid  straight  out,  and  still  further  secured  by 
the  application  of  junks  and  a foot-board ; or  it  may  be  laid  on  its  side  upon 
soft  pillows,  with  the  knee  a little  bent. 
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FRACTURE  OF  THE  FIBULA.  ^ 

1 102.  A fraclure  of  the  fibula  generally  happens  from  two  to 
ir.ree  inches  above  the  ankle  joint. 

TThis  accident  may  occur,  either  in  consequence  of  some  violence  directly 
efered  to  the  fibula,  that  is,  some  blow  upon  the  hone,  fracturing  it  at  the 
i >int  of  contact;  or  it  may  happen  in  consequence  of  a twist  or  dislocation 
I the  foot. 

! 103.  In  fractures  of  the  fibula  only,  as  Mr.  Pott  observes,  the 
'osition  is  not  of  much  consequence ; because,  the  tibia  remain- 
ig  entire,  the  figure  of  the  leg  is  preserved,  and  extension  quite 

II  inecessary. 

S Splints  are  to  he  applied,  and  the  limb  treated  as  for  a fracture  of  both 
lines;  with  the  exception  of  a roller,  which  is  to  be  substituted  in  the  place 
I the  usual  bandage.  It  should  at  first  be  loosely  applied,  but  afterwards 
1 adnaiiy  tightened  and  extended  to  the  foot. 


FRACTURE  OF  THE  TIBIA. 

1104,  The  tibia  may  be  broken  independently  of  the  fibula ; 
at  as  in  these  cases,  there  is  no  material  displacement,  tlie 
immon  treatment  for  fracture  of  both  bones  may  be  safely 
1 lopted. 


FRACTURES  INTO  THE  ANKLE  JOINT. 

i 105.  If  a compound  fracture  should  extend  into  the  ankle 
iiut,  that,  of  itself,  would  form  no  reason  why  amputation 
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should  be  performed ; but  you  should  be  guided  principally  b 
the  nature  of  +he  injury,  by  the  age,  and  also  by  the  const! tutio 
of  the  patient^ 

106.  If  the  compound  fracture  extending  into  the  joint  b 
oblique,  it  will  generally  do  well,  provided  care  be  taken  t 
procure  adhesion  of  the  wound. 

This  is  best  eflfected  by  applying  lint  clipped  in  blood  to  the  fScerated  in 
teguments,  and  allowing  it  to  remain  there  until  it  separates  spontaneously 
The  many-tailed  bandage  should  be  applied,  and  kept  wet  with  a spirito' 
lotion,  composed  of  spirits  of  wine  and  water.  A splint  should  be  applie 
on  each  side,  padded  with  cushions,  so  as  to  preserve  the  great  toe  in 
line  with  the  patella.  Place  the  leg  on  its  outer  side,  in  the  semiflez  posi- 
tion, so  as  to  relax  the  muscles,  and  render  the  patient’s  position  as  easy  a 
possible.  The  position,  however,  will  require  to  be  varied,  according  to  the 
situation  of  the  wound. 

107.  Ill  these  accidents,  if  the  bone  is  comminuted,  as  well 
as  broken  into  the  joint,  and  if  there  is  bleeding  from  any  large 
vessel,  it  will  be  proper  to  amputate  immediately ; more  especially 
if  the  person  is  obliged  to  work  hard  for  his  support,  for  after 
recovery  from  comminution,  the  bone  will  bear  but  a slight  de- 
gree of  exertion. 

But  still,  if  the  constitution  be  good,  and  the  person  is  about  the  middle 
age,  it  is  right  to  take  away  the  small  pieces  of  bone,  heal  the  wound  by 
adhesion,  and  produce  anchylosis. 


DISEASES  OF  BONES. 


1.  The  diseases 
the  follotying ; viz. 


of  bones  which 
influiumation  of 


we  shall 
bones ; 


now  consider  arc 
licriostilis ; suppu- 
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non  in  bones ; caries ; necrosis ; exfoliation  of  bone ; exos- 
ss;  and  mollities  ossiuin. 


INFLAMMATION  OF  BONES.  ^ , 

!.  The  same  organization  which  enables  bones  to  i epaii  the 
c ct  of  injury,  renders  them  liable  to  inflammation,  and  the  va- 
iHis  changes  which  are  consequent  on  that  process. 

ihflammation  of  a bone  may  arise  from  external  causes,  that  is,  from 
^.dental  injury,  such  as  a blow;  or  from  Internal  causes,  such  as  a scro- 
u us  disposition  of  the  system,  or  induence  exerted  over  it  by  the  venereal 
f on. 

. . Inflammation  of  the  bone  may,  as  in  the  soft  parts  of  the 
;ty,  be  either  acute  or  chronic ; it  may  vary  considerably  in 
f erent  cases. 

Inlargement  from  intersticial  deposition  and  ulceration,  or  caries,  pro- 
' ds  from  what  we  should  call  chronic  inflammation  of  the  bone,  whilst 
? puration  and  necrosis  are  referable  to  acute  inflammation. 

’ 1.  Persons  labouring  under  inflammation  of  the  bones,  expe- 
nce a deep-seated,  aching  pain,  extremely  distressing  to  the 
lings,  and  finally  affecting  the  health  to  so  remarkable  a de- 
,:e  as  to  induce  a speedy  emaciation  of  the  body. 

'he  part  at  length  swells,  and  a tumour  forms,  possessing  great  hardness  ; 
skin  becomes  red  and  extremely  sensible;  and  there  is  an  increase  of 
[tit,  with  other  symptoms  of  inflammation. 

)5.  Treatment: — This  must  be  regulated  by  the  stage  and 
;-5ency  of  the  symptoms. 

Wuring  the  inflammatory  stage  of  the  affection,  by  antiphlogistic  means ; by 
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the  abstraction  of  blood  from  the  part,  and  other  measures  of  the  same  cht  4 
racter;  and  when  the  active  period  has  passed  by,  counter-irritation,  su4  ' 
as  setons,  issues,  and  the  application  of  moxse  should  be  resorted  to.  '' 


PERIOSTITIS. 


: 

11 


t 

6.  The  periosf euiu,  or  tlie  fibrous  membrane  wliich  covers 

bone,  is  equally  liable,  if  not  more  liable  to  inflammation  tlia^ 
the  bone  itself.  ii 

tt 

As  contrasted  with  inflammation  of  the  osseous  structure,  inflammation^ 
of  the  periosteum  is  much  more  rapid  in  its  development;  it  takes  placih 
much  quicker;  it  is  seated  upon  the  bone;  and  is  firm  to  the  touch  ihougl  li 
possessing  a certain  degree  of  elasticity.  | 

7.  rhe  symptoms  of  periostitis  are  not  only  locally  sevei'c,  buf  si 

the  constitution  at  large  participates  iu  the  complaint.  ' | 

The  pain  is  considerable;  for  being  fibrous,  and  of  a very  condensed  na4ill 
ture,  the  structure  does  not  easily  give  way;  and  when  the  inflammation  ii| 
extensive,  considerable  sympathetic  effect  is  produced  on  the  circulating  and{([ 
digestive  systems,  and  more  or  less  general  disturbance  ensues.  ' / 

! I 

8.  Treatment:  — Periostitis  must  be  treated  much  iu  theil 

same  manner  as  inflammation  of  the  bone.  : ^ 

During  the  inflammatory  period  of  the  affection,  you  must  employ  a pretty 
active  local  antiphlogistic  treatment;  you  must  apply  leeches  to  the  part 
affected;  relieve  the  pain  and  tenderness  by  fomentations  and  poultices:  or 
if  these  should  fail,  you  must  employ  mercury  to  such  an  extent  as  to  affect 
the  system. 


SUPPURATION  IN  BONES. 

9.  Abscesses  are  sometimes  found  between  the  periosteuni 
and  surface  of  the  bouc ; at  other  times  within  its  cancellated 
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'cturc  ; and  occasionally,  but  very  rarely,  between  the  lamina 
laing  the  shell  of  the  bone. 

% 

1).  First: — When  an  abscess  forms  between  the  periosteum 
surface  of  the  bone,  it  possesses  the  common  characters  of 
^formation  of  matter.  . 

lere  is  severe  pain  extending  along  the  surface  of  the  bone;  this  pain, 
gh  severe,  is  of  an  obtuse  kind;  it  becomes  worse  at  night,  and  produces 
-lequality  on  the  surface  of  the  bone.  It  is  a long  time,  however,  before 
■ >eriosteum  ulcerates ; the  skin  presents  a circumscribed  blush;  you  may 
^ feel  a fluctuation  for  a long  period  before  the  abscess  breaks. 


11.  When  you  have  ascertained  that  matter  has  formed,  it 
luld  be  evacuated  as  soon  as  the  redness  and  fluctuation  are 
iunct.  The  opening  should  be  small,  for  if  it  is  left  to  nature, 

. large  wound  made  by  the  surgeon,  the  bone  is  deprived  of  its 
)l)ly  of  blood,  the  part  exfoliates,  and  granulations  afterwards 
lilt  out. 

soon  as  the  matter  has  been  discharged,  the  periosteum  should  be  placed 
• le  bone,  as  closely  as  you  can,  leaving  a small  opening  for  the  escape  of 
natter,  and  apply  at  the  same  time,  straps  of  adhesive  plaster  round  the 
1 ing,  to  keep  the  periosteum  in  contact  with  the  bone,  and  the  proba- 
y is,  that  the  parts  will  unite  by  bone. 

le  treatment  to  be  further  pursued  is  this:  if  the  bone  be  much  exposed 
' die,  touch  it  with  an  acid  that  will  decompose  the  phosphate  of  lime, 

' the  cartilaginous  part  also,  and  for  this  purpose  the  lotion  of  muriatic 
, commencing  with  two  drops  to  an  ounce  of  water,  or  the  lotion  of  nitric 
in  the  same  proportion,  will  be  found  the  most  useful:  I think,  however, 
’..the  diluted  nitric  acid  is  the  best,  it  induces  a healthy  state  of  the  bone 
l af  the  other  parts.  , 

12.  Second; — When  au  abscess  forms  in  the  cancellated 
( cturc,  a peculiar  process  takes  place.  The  result  of  the 
kssure  of  the  abscess  is  to  cause  an  absorption  of  the  cancellated 
lecture,  and  in  this  way,  the  space  for  the  increase  of  the 
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abscess  continues  to  be  enlarged.  It  is  sometimes  caiied  Med^ 
lary  Abscess. 


At  the  time  that  there  is  au  inflammatory  action  existing  in  the  medulla 
membrane,  there  is  a corresponding  degree  of  inflammation  going  on  in  t 
periosteum,  which  causes  a bony  crust  to  be  deposited  on  the  surface,  whi 
materially  increases  the  size  and  strength  of  the  bone.  But  upon  that  pa 
of  the  bone  least  covered  by  skin  and  muscles,  there  is  an  ulcerative  proce 
going  on,  which  overcomes  the  deposit  from  the  periosteum,  and  thus  tlsi 
matter  is  evacuated.  In  this  way,  it  often  happens  that  there  is  little  of  tiJi 
original  hone  left,  but  the  weight  of  the  body  is  principally  supported  by  tt 
new  shell  of  bone  which  is  formed. 


13.  In  these  cases,  if  the  constitution  is  so  enfeebled  that 
cannot  deposit  a sufficient  quantity  of  bony  matter  externally 
whilst  the  process  of  absorption  is  going  on  within  ; then  tl 
coats  of  the  bone  become  so  thin,  that  the  bone  either  breaks, 
cannot  support  the  superincumbent  pressure. 


The  best  treatment  to  be  pursued  in  this  stage  of  the  disease,  is  to  inj( 
the  interior  of  the  bone  with  the  muriatic  or  nitric  acid  lotions,  the  latter 
preferable,  and  at  the  same  time,  insist  on  the  observance  of  rest.  Suppi 
the  constitution,  and  avoid  all  those  causes  which  would  produce  irritatioi 
either  generally  or  locally. 


14.  Third; — Abscesses  in  the  shell  of  the  bone  require 
be  treated  in  the  same  way,  and  their  process  of  restoratio 
occurs  rather  quicker  than  when  the  abscess  is  seated  mor 
internally. 


CARIES. 


H).  Caries  is  a disease  of  the  bones  supposed  to  be  very  anaj 
lagous  to  ulceration  of  the  soft  parts. 


The  bones,  like  other  parts  of  the  body,  are  composed  of  arteries,  veinM 
absorbent  vessels,  nerves,  and  a cellular  texture;  they  are  endued  wiiM 
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iility;  they  are  nourished,  they  grow,  waste,  are  repaired,  and  undergo 
ri.ious  mutations  according  to  the  age  of  the  individual;  and  they  are  suh- 
1 1 1 to  diseases  analogous  to  the  soft  parts. 

116.  Bones  of  a spongy  texture  are  more  frequently  attacked 
(caries,  than  such  as  are  compact. 

1 fence,  the  vertebrae;  astragalus,  and  other  bones  of  the  tarsus;  those  of 
,■  carpus;  the  sternum;  the  pelvis;  and  the  heads  of  long  bones  are  often 
rvected;  and  the  bones  of  young  persons  are  unquestionably  more  frequently 
■;  seat  of  caries  than  those  of  old  subjects. 


17.  In  the  most  common  species  of  caries,  a loose  fungous 
sh  grows  out  of  the  interstices,  formed  on  the  surface  of  the 
I ‘ticased  hone,  and  bleeds  from  the  slightest  causes  ; while,  in 
ij  soft  parts,  a sinus  generally  leads  down  to  the  caries,  and 
lidts  a very  fetid,  dark-coloured  sanies. 

IJifferent  writers  have  endeavoured  to  demonstrate  different  species  of 
+ ies;  but  there  are  at  present,  so  many  circumstances,  throwing  obscurity 
|p preciseness,  that  they  can  only  be  divided  into  three  kinds;  viz.  caries 
rrm  external  causes;  caries  from  an  internal  local  cause  without  disease; 
I caries  from  a general  internal  cause,  or  constitutional  disease. 


18.  Treatment  indications  in  the  treatment  of  caries 

•;  cither  to  produce  a change  in  the  action  of  the.  diseased 
rtiou  of  bone,  whereby  it  may  regain  a healthy  state ; or  to 
itroy  it  altogether. 

■ ’he  first  indication  is  to  be  attempted  by  diet  and  internal  remedies; 
I the  second,  by  the  actual  and  potential  cauteries,  and  cutting  instru- 
iiots. 


NECROSIS. 


9.  This  disease  of  the  bones  is  very  similar  to  caries,  yet 
icicntly  distinguishable  by  its  characters, 

2 g 


446 


NECROSIS. 


In  caries,  the  nutrition  of  the  bone  is  only  Impaired,  and  an  Irre-lai.* 
act  on  d.snn.tes  the  elements  of  the  bony  structure,  which  conseqnStX’ 
sustains  a loss  of  substance;  but  every  remaining  part  is  yet  alive  if 
necrosis,  on  the  contrary,  the  vitality  and  nutritive  functions  cease  altolj. 
pther  m a certain  portion  of  the  bone,  the  separation  of  which  then  becomeL' 
indispensable. 


20.  The  causes  of  necrosis  are  not  essentially  different  fron^l!  . 
those  which  produce  ulcers  and  gangrene  of  the  soft  parts.  | „ 

These  may  be  wounds,  contusions,  pressure,  fractures,  comminutions,  acri^H 
substances,  caustics,  extreme  degree  of  heat  or  cold;  or  they  may  exist  ital  < 
constitutional  disease.  i 

i 


21.  The  symptoms  which  attend  necrosis  are  those  of  a highj 
inflammatory  character. 

There  is  a considerable  general  tumefaction  of  the  limb;  a firm  tumefac-' 
t. on  with  increased  heat,  throbbing,  and  violent  pain;  and  when  you  put 
the  hand  to  the  part  and  grasp  it,  you  are  sensible  of  a considerable  in-i 
crease  in  the  size  of  the  bone.  With  these  local  symptoms,  you  have  very 
considerable  disturbance  of  the  circulation;  decrease  of  appetite-  white 
tongue;  thirst;  want  of  sleep ; and  very  commonly  delirium. 


t 

I 


22.  We  have  just  seen  that  both  the  local  and  1 

general  systems  are  highly  inflammatory,  your  treatment  must,  . 
consequently,  he  strictly  antiphlogistic.  ■ 

Free  abstraction  of  blood,  by  leeches,  fomentations,  and  such  kind  of 
treatment,  may  alleviate,  in  some  degree,  the  sufferings  of  the  patient,  but 
it  does  not  put  a stop  to  the  progress  of  the  complaint.  The  greatest  benefit 
we  can  produce,  by  surgical  treatment,  is  by  making  free  openings  in  the 
early  period  of  the  aflFection,  so  as  to  give  issue  to  matter  as  soon  as  formed 
in  the  neighbourhood  of  the  bones.  When  a free  vent  has  been  given  to  the 
matter,  we  sometimes  can  bring  the  disease  into  a quiet  state  by  keeping  the 
limb  at  rest,  and  by  employing  counter-irritation. 
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: EXFOLIATION  OF  BONE. 

:'3.  By  exfoliation  of  bone  is  meant  the  spontaneous  separa- 
. \ of  one  part  from  the  other ; and  this  may  be  external  or 

r ernal. 

5 'he  process  of  separation  is  the  same  as  among  soft  parts;— ulceration 
‘ place,  granulations  form  between  the.  dead  and  living  bone,  and  the 
‘ less  portion  thus  becomes  detached  and  forced  away. 

: >A.  Exlernal.—V^'hen  the  periosteum  is  separated  to  any 
' ,;ent  from  the  surface  of  the  bone,  if  it  be  immediately  le- 

t>  .ced,  it  will  again  unite,  and  no  exfoliation  will  take  place ; 
i t if  it.  be  allowed  to  remain  detached  from  the  surface  of  the 
me  for  twenty-four  hours,  it  will  not  re-unite,  the  bone  dies, 
dd  is  ultimately  separated. 

r The  dead  portion  of  the  bone  appears  at  first  white,  but  it  soon  be- 
nnes  black  from  the  hepatized  ammonia  formed  during  the  putrefactive 


2 25.  'Fhe  separation  of  the  dead  from  the  living  portion  of  the 
■ me,  is  a tedious  process,  and  is  effected  by  the  action  of  the 
^ sorbents  on  the  surfaces  of  the  living  bone,  removing  that  part 
■ hich  is  in  absolute  contact  with  the  dead  bone;  a space  is  thus 
rrraed  into  which  granulations  can  rise. 

aVWhen  these  granulations  reach  the  dead  bone,  they  also  act  on  it,  and 
<*refore  you  find  the  surface  rough  and  uneven,  which  is  in  contact  with 
r em,  whereas  the  external  surface  remains  perfectly  smooth. 


. 26.  The  object  of  your  treatment  in  this  case,  should  be  to 
{(  laicken  the  process  of  the  granulations  a little,  and  to  act  che- 
mically on  the  parts  by  the  use  of  acids. 

('  ■ It  is  right,  if  we  wish  to  diminish  the  size  of  the  exfoliation,  to  bind  it 

2q2 
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upon  tlie  granulations,  wbicb  will  absorb  apart  of  it,  according  to  experi- 
ments made  bj  Sir  William  Blizard  on  this  subject. 

27.  Intevnul ; Internal  exfoliation  is  also  a very  singular 
process,  which  I have  already  described  to  you,  when  speaking 
of  medullary  abscess. 


In  the  treatment  of  this  disease,  as  soon  as  the  bones  become  loosened,| 
which  you  may  easily  know  by  passing  a probe  into  the  wound,  what  I 
should  advise  you  to  do  is  this,  take  away  a portion  of  the  new  bone,  so 
as  to  admit  of  your  sawing  the  old  bone  into  two  portions,  and  then  draw 
them  out. 


EXOSTOSIS. 

28.  An  exostosis  is  a tumour  formed  by  an  exuberant  growth 
of  bony  matter  on  the  surface  of  a bone. 

29.  Exostoses  have  two  different  seats ; from  whence  they 
may  be  named  periosteal  and  medullary. 

By  periosteal  exostosis^  I mean  an  osseous  deposition  seated  between  tbe 
external  surface  of  the  bone,  and  the  internal  surface  of  the  periosteum,  and 
firmly  adherent  to  both;  and  medullary  exostosis,  I call  a similar  forma- 
tion, originating  in  the  medullary  membrane,  and  cancellated  structure  of 
a bone. 


30.  Exostosis,  I would  also  divide  into  two  other  general 
divisions,  according  to  their  structure,  as  being  either  cartilagi- 
nous or  fungous, 

31.  Cartilaginous : — The  cartilaginous  exostosis  contains 
only  a very  small  quantity  of  the  phosphate  of  lime,  and  grows 
originally  from  the  inner  surface  of  the  periosteum,  and  spicnla 
of  bone  afterwards  shoot  into  it. 
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VVTiere  the  exostoses  are  cartilaginous,  growing  from  the  periosteum,  they 
!!e  to  increase  beyond  a certain  extent,  and  usually  form  at  the  rnsertron 
le  Weeps  adductor  magnus.  Yon  should  make  an  inc.s.on  through  the 
^oguments,  cut  through  the  muscle  in  the  direction  of  its  ^ 

Lh.a  .he  .op  et  .he  - e 

prp^:r:^rr.rrei"rMrM.eh,»,,h.eh..  ..o,h.a  h, . 

R Qch  in  the  handle*  ^ 

.32.  ^Vhea  the  exostosis  arises  from  the  cancellated  structure 
the  flat  hones,  and  the  diseased  surface  is  not  large,  you  may 
t rid  of  it  by  a different  plan. 

MMake  an  incision  through  the  periosteum  covering  the  tumour,  and  then 
^parate  it  further  with  the  knife  on  each  side,  and  the  exostosis  will  be 
ladually  discharged  by  the  suppurative  process. 

;33.  Fungous The  fungous  exostosis  is  rather  a nest  of 
)iie  enveloping  the  fungus,  than  constituting  the  fungus  itself, 
grows  from  the  medullary  membrane. 

1 In  the  treatment  of  the  fungous  exostosis,  nothing  can  be  done  but  to 
illiate ; the  growth  will  proceed  in  spite  of  local  and  constitutional  re- 

■j.edies. 


MOLLITIES  OSSIUM. 

f 34.  The  disease  thus  named  is  intended  to  signify,  a moibid 
. .oftness  of  the  bones,  which  become  preternaturally  flexible  and 
^capable  of  forming  a natural  support  to  the  soft  parts. 

This  state  of  the  bones  is  the  consequence  either  of  the  inordinate  absorp- 
on  of  the  phosphate  of  lime,  from  which  their  natural  solidity  is  derived, 
r r else  the  matter  not  being  duly  secreted  into  their  texture. 

! 3.').  The  mollitics  ossium  Is  an  exceedingly  uncommon  disease, 

. und  Us  cau3c.s  arc  buried  in  ob.scurity. 

2 Q 3 
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It  is  supposed,  however,  to  depend  upon  some  peculiar  state  of  the  con- 
stitution, and  the  individuals  attacked  with  it,  have  been  remarked,  to  bet 
most  about,  or  rather  beyond,  the  middle  period  of  life;  and  generally,  if 
not  always,  women. 

: 

36.  This  disease  when  once  established  generally  goes  on  to, 
the  destruction  of  the  patient. 

Your  indications  of  treatment  should  be  to  alter  and  invigorate  the  system 
at  large,  and  to  palliate  such  symptoms  as  are  under  your  controul. 

I 

I 


ON  BURNS  AND  SCALDS. 

1.  Burns  and  scalds  produce  three  different  effects,  vesica- 
tion, desquamation,  and  gangrene. 

2.  First: — If  called  in  when  vmcflifoRs  only  are  produced, 
there  is  no  danger,  although  the  vesicles  be  numerous  and  ex- 
tensive. The  object  is  to  preserve  them  from  bursting,  and 
therefore  do  not  open  them  on  any  account,  but  allow  the  serum 
to  accumulate  in  them,  until  a new  cuticle  is  produced;  the 
serum  escapes,  and  there  is  no  further  mischief. 

If  you  open  them,  there  is  a constitutional  effort  produced,  which  is  fol- 
lowed by  some  considerable  inflammation,  and  sometimes  by  suppuration, 
and  the  sufferings  of  the  patient  are  very  great.  All  you  have  to  do  is  to 
apply  evaporating  lotions,  as  the  camphorated  spirits  of  wine,  or  spirits  of 
wine  and  the  diluted  solution  of  the  acetate  of  lead,  to  prevent  the  disposi- 
tion there  is  in  the  cuticle  to  break.  A little  opium  should  also  be  given  to 
allay  the  irritability. 


3.  Second: — When  the  burn  is  severe  enough  to  produce  des- 
quamaiion,  the  most  violent  symptoms  arise ; indeed,  it  is  llic 
worst  stage  of  the  injury,  from  leaving  the  ciuis  unprotected. 


ON  BURNS  AND  SCALDS, 


451 


l,e  Obiec.  I,  .0  excite  . .peed,  tb.  oil,  end  Hce 

'r^oTXb-b”™-™^ 

7re:;7.rn«':“.°:*  „ .b.  .bm, ..... 

necessary. 

4 Third:— rhQ  third  effect  sometimes  produced,  is  gan- 
rrene,  or  the  death  of  the  parts.  There  is  no  immediate  danger 
.!vheu  this  tJikes  place,  for  the  constitution  does  not  suffei  in  the 
5irst  instance;  but  it  is  to  be  feared  when  the  sphacelated  pai 
bbegins  to  separate.  The  absorbents  act  briskly,  and  a great  di.- 
'Eharge  follows  the  separation  of  the  part. 

‘.r  - 

iUne  cannot  act  on  b •„  flip  former  case.  The  treatment  is  just 

Tf '“"mrinL‘ed  Is'ln  a Lse '"oVcommon  gangrene,  and  towards  the  end 
wLnThe  process  of  suppuration  is  commencing,  you  may  give  wine  an 
opium,  or  ammonia,  to  support  the  constitution. 

5.  After  severe  bums  or  scalds,  you  will  often  have  the 
most  remarkable  deformities,  and  they  are  usually  owing  to  the 
natural  tendency  which  there  is  in  the  cicatrices  to  contract. 
The  wounds  will  often  heal  smoothly,  but  afterwards  become 

I puckered. 

• « OTX+  oonpriallv  to  occur  in  the  neck,  by  which  the 

f...™  - “ 

X”eri“.1.'e.«  rrdr.'.cb  ..b.,,  .nd  .b.  .b.„b ,.me.,«esb... 
very  inucb  backwards* 

6.  Such,  indeed,  is  the  deformity  in  many  cases,  that  you 
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ought  to  give  your  attention  to  prevent  them  as  much  as  you 
can. 

The  contraction  in  the  arm  may  be  prevented  by  passing  a splint  behind 
the  arm,  and  keeping  the  arm  extended  on  it.  The  same  rule  should  be 
attended  to  if  there  is  any  danger  of  the  thigh  uniting  to  the  abdomen. 
You  shouid  pass  a splint  behind  the  thigh,  and  keep  the  thigh  extended  on 
It,  and  the  contraction  will  be  prevented.  With  respect  to  the  neck,  do 
what  you  will,  you  cannot  prevent  contractions.  * 


In  burns  or  scalds,  when  the  cuticle  is  removed,  and  the 
cutis  is  in  a granulating  state,  you  may  produce  cuticle  over  it 
very  easily,  by  proper  treatment. 

This  object  is  sometimes  well  accomplished  by  sprinkling  the  granulations 
with  the  oxyde  of  zinc.  But  a lotion  of  two  grains  of  the  sulphate  of  zinc, 
to  an  ounce  of  the  liquor  plumbi  subacetatis  dilutus,  appears  the  best  appli- 
cation to  me.  Some  lint  should  be  dipped  in  the  lotion,  and  laid  on  the 
wound  5 over  this,  some  folded  linen  should  be  placed,  and  over  the  whole,  a 
piece  of  oiled-silk,  to  prevent  evaporation. 


END  OF  PART  I. 
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diseases  of  the  eye  and  its  appendages. 


SECTION  I. 

In  consequence  of  the  various  affections  of  the  eye,  I shall  first 
ppeak  of  simple  inflammation  of  the  tunica  conjunctiva  ; then  of 
t5ts  modifications,  its  consequences,  and  treatment.. 

SECTION  ir. 

I shall  next,  speak  of  simple  inflammation  of  the  deeper  seated 
ounics,  those  of  the  globe  of  the  eye;  the  consequences  of  such 
i;  nflammation,  and  the  treatment  which  it  may  be  proper  to  adopt. 

SECTION  III. 

Thirdly,  I shall  describe  the  diseases  of  the  humours,  and 
^oarticularly  that  disease  of  the  crystalline  lens  which  terminates 
I n cataract ; and  the  operations  which  are  necessary  foi  that 
liisease,  &c. 

SECTION  IV. 

Lastly,  I shall  speak  of  the  diseases  of  the  appendages  of  the 
feye,  their  treatment,  and  the  operations  required  for  their  cure. 


SECTION  I. 


OF  SIMPLE  INFLAMMATION  OF  THE  CONJUNCTIVA,  ITS  MODIFI- 
CATIONS, CONSEQUENCES,  AND  TREATMENT. 


SIMPLE  INFLAMMATION  OF  THE  CONJUNCTIVA. 


1.  Simple  inflammation  of  the  conjunctiva  may  be  divided, 
like  other  inflammations,  into  acute  and  chronic. 


2.  Acute  Ophthalmia : — The  symptoms  of  the  affection  in 
question,  do  not  differ  from  those  of  acute  inflammation  of 
other  parts  of  the  body,  except  in  so  far  as  they  are  modified  by 
tlie  structure  of  the  part,  and  by  the  function  of  the  organ.  We 
will  first  speak  of  the  local  appearances,  and  afterwards  of  the  i 
constitutional  derangements. 


The  first  symptom  is  redness  of  the  part;  which  is  very  remarkable,  be-fc 
cause  the  blood  naturally  conveyed  by  the  vessels  to  this  part  is  colourless.? 
The  vessels  become  injected  with  red  blood.  When  the  irritation  continues,  ^ 
the  vessels  become  still  more  apparent,  and  at  length,  all  the  interlacements 
and  anastomeses  of  the  vessels  of  the  conjunctiva,  partake  of  the  inflamma- 
tion, and  present  almost  one  uniform  appearance  of  redness.  During  this 
time,  more  or  less  pain  is  experienced : at  first,  as  the  vessels  become  filled, 
an  uneasy  sensation  is  felt;  this  increases,  and  at  length,  upon  the  admission 
of  light,  a sharp  lancinating  pain  is  experienced ; the  patient  is  under  the 
necessity  of  keeping  the  eye  closed,  and,  indeed,  has  some  difiiculty  in  raising 
it,  not  only  from  the  pain  he  sufiers,  but  from  the  degree  of  fulness  and 
swelling  with  which  it  is  accompanied.  This  pain  goes  on  increasing,  and  at 
length,  the  patient  complains  of  a burning  heat,  and  a sensation  as  if  some 
extraneous  body  were  lodged  in  the  conjunctiva  of  the  lid.  At  this  time,  the 
admission  of  the  least  light  or  air  produces  such  lancinating  pain,  that  the 
eye  is  spasmodically  closed. 
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The  affection  is  also  attended  with  a more  abundant  secretion  of  tears 
ich  at  the  highest  stage  of  excitement,  is  suddenly  dnnmished,  and  there 
. pretlrLtural  dryness  of  the  eyes,  producing  painful  sensatmns.  A 

■..iderable  degree  of  swelling  takes  place,  the  ^3^ 

■m  the  quantUy  of  blood  admitted  by  the  vessels,  and  effusion  follow 

L Ju,. . 

.ted  in  a circular  fold,  and  this  experm^^ 

- s are  in  general  more  or  less  swo  • weight  and  fulness 

e,  from  the  causes  I ^ ’33^^ge  for  the  socket.  The 

.the  globe  of  the  temples,  partake  of  the  pain; 

Sfwm  be^^slUting  ;ain  to  the  maxillary  bone,  or  more  deeply  seated  in 
= e head;  and  these  pains  are  in  some  instances  extremely  violent. 


•3.  The  local  symptoms,  as  we  have  already  hinted,  are 

; tended  with  considerable  constitutional  effects. 

mere  will  be  a greater  or  less  degree  of  constitutional  irritation;  great 

iSude;  prostration  of  strength;  chilness  or  rigor  followed  by  heats.  The 

, in  will  often  be  hot  and  dry,  pulse  quick  and  hard,  stomach 

j The  natient  will  also  complain  of  pain  m the  back, 

Tin^bOrt,  of  all  tbe  symptoms  which  indicate  a considerable  fever  of  the 
i -mpathetic  kind,  arising  from  local  irritation. 

4.  The  degree  in  which  the  symptoms  of  this  disease  occur, 
-ill  very  much  depend  on  the  constitution  of  the  patient. 

in  young  and  robust  person^,  there  will  often  be  a high  degree  of  local  in- 
I ammation,  without  much  constitutional  irritation ; while  on  the  other  hand, 
: 1 delicate  and  irritable  patients,  a much  less,  nay  sometimes  a very  trifling 
t egree  of  local  inflammation,  will  be  accompanied  with  violent  symptoms  o 


onstitutional  derangement. 

5.  The  principal  causes  of  this  complaint  are,  the  admission 
if  f any  extraneous  body,  and  variations  of  temperature,  especially 
f f accompanied  by  intense  heat  and  light,  or  partial  exposure  to 
Idrafts  of  cold  air. 

It  will  not  be  necessary  to  point  out  .the  predisposing  causes  of  this  com- 
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plaint,  because  they  do  not  dllTer  from  the  predisposing  causes  of  Inflamma-  i 
tion  in  any  other  part  of  the  body.  i 

6,  Chronic  Ophthalmia: — '^The  term  c/trontc,  to  inflammatiouj  :• 
of  the  conjunctiva,  is  not  applied  merely  wth  reference  to  dura-| 
tion  of  time;  it  is  not  only  applied  to  signify  that  state  of  con-  i 
gestion  and  debility  of  vascular  action  produced  by  the  acute  stage; : 
but  it  is  also  applied  to  that  state  of  inflammation,  which,  from  '• 
the  commencement,  has  a character  of  atony  and  debility.  j 

As  this  is  the  most  frequent  form  in  which  you  will  find  this  inflam- 
mation, whether  primary  or  following  the  acute  stage,  it  is  necessary  to 
attend  particularly  to  the  symptoms  by  which  it  is  distinguished,  as  the 
mode  of  treatment  is  very  different  from  that  which  is  required  in  acute 
inflammation. 


7.  The  symptoms  of  chronic  differ  from  those  of  acute  inflam- 
mation of  the  conjunctiva,  rather  in  degree  than  in  kind  ; so  that 
after  they  have  existed  for  some  time  in  the  acute  stage,  you  find 
the  disease  gradually  passing  into  the  chronic  stage. 

The  redness  will  be  less  intense,  the  pain  which  accompanies  it  less 
acute,  the  intolerance  of  light  will  be  less,  tbe  cbemosis  and  swelling  will 
be  diminished,  the  effusion  of  tears  less  considerable,  the  constitutional 
Irritation  will,  in  a great  degree,  have  subsided,  and,  in  short,  all  the  acute 
symptoms  will  be  mitigated.  There  will  still,  however,  remain  a consi- 
derable degree  of  irritability  in  the  eye,  on  exposure  to  light;  some  artificial 
defence  to  exclude  the  light  will  be  necessary,  and  the  person  will  still  be 
incapable  of  applying  the  organ  to  the  ordinary  purposes  of  vision. 

8.  The  causes  of  chronic  inflammation,  both  exciting  and 
predisposing,  are  very  similar  to  tliose  of  acute  inflammation ; 
but  there  are  many  causes  which  tend  to  produce  this  inflamma- 
tion, accompanied  with  atony  and  debility  in  the  very  onset, 
which  distinguish  it  from  acute  inflammation. 

Chronic  inflammation  of  the  conjunctiva  is  very  apt  to  take  place,  whcro 
the  patient  has,  for  a long  time,  been  labouring  under  disorder  of  the  diges- 
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, organs.  It  is  not  unfrequentlj  the  concomitant  of  dentition,  measles,  or 
Il-Lj;  it  sometimes  accompanies  rheumatism  and  gout.  Frequent  m- 
ylT.  ..d  o.l.=r  c.u.e.  predl.po.d  M i.-  « U ....  v«, 

to  arise  from,  or  to  be  kept  up  by  exposure  to  acrid  fumes  or  smoke 

Ititicular  trades. 


99.  Ill  geueral,  inflammation  of  the  conjunctiva  is  a very  ma- 
jgeable  complaint.  It  passes  into  chronic  inflammation  after 
.1  acute  stage  has  continued  for  a certain  time,  and  it  not 
frequently  subsides  of  itself. 

\ A.  spontaneous  cure  must  not,  however,  be  depended  upon,  and  we  ought 
no  account  to  neglect  or  relax  in  the  proper  mode  of  treatment  from  any 
iance  upon  such  a cure;  because  by  simple  inflammation  of  the  deeper 
Ued  tunics  of  the  globe  of  the  eye,  suppuration  may  be  induced,  the 
: ;an  may  at  length  become  permanently  disorganized,  and  the  sight  of  the 
e e irretrievably  lost. 


1 10.  The  consequences  of  inflammation  of  this  membrane  are 

1r  ry  similar  to  those  of  inflammation  in  other  parts  of  the  body ; 
iimely,  eflfusiou,  adhesion,  suppuration,  ulceration,  and  mortifi- 

ution. 

I It  sometimes  terminates  in  fusion,  the  serum  or  blood  under  the  con- 

' nctiva  rising  in  a roll  above  the  cornea.  ^ 

1 It  sometimes  produces  the  adhesive  process;  and  when  it  terminates  in 
His  manner,  the  adhesive  matter  is  deposited  under  the  conjunctiva,  which 
ivers  the  transparent  cornea,  and  is  recognized  by  a hazy  appearance  at 
le  part.  The  adhesion  is  various;  both  in  extent  and  quantity;  it  is 
.metimes  so  slight  as  only  to  produce  a simple  clouded  appearance  over 
certain  part  of  the  cornea,  which  is  technically  called  siebuUi ; it  is  at 
*her  times  more  considerable  in  quantity,  and  produces  an  appearance 
t ^ considerable  opacity  in  the  cornea,  which  is  usually  called  albugo  or 

i i The  inflammation  sometimes  proceeds  to  the  suppurative  process ; in- 
-eed  the  tunica  conjunctiva  appears  to  be  of  a nature  very  analagous  to 
. ,e  mucous  membranes  of  the  body,  and  like  these,  is  exceedingly  prone  to 

* l ie  suppurative  stage  of  inflammation.  The  suppuration  generally  proceeds 

. -om  the  surface  of  the  conjunctiva,  as  from  the  surface  of  any  mucous 
a Membrane  in  a state  of  inflammation.  In  other  instances,  the  formation  of 
i . us  U circumscribed;  a deposit  of  lymph  takes  place  where  the  conjunctiva 
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covers  the  cornea,  or  In  its  immediate  vicinity,  and  a little  abscess  or 
pustule  arises  from  the  centre. 

Ulceration  is  sometimes  produced,  and  this  usually  occurs  in  the  cornea, 
in  consequence  of  laying  open  the  pustule  just  alluded  to,  probably  from 
the  denudation  or  exposure  of  the  cornea. 

Lastly,  sloughing  and  mortification  of  the  cornea  are  not  uncommon 
effects  of  a high  degree  of  suppurative  inflammation. 

11.  Trealment: — In  the  treatment  of  simple  inflammation  of 
the  conjunctiva,  it  will  he  necessary  to  adopt  at  once,  with  vigour, 
antiphlogistic  remedies,  as  the  best  mode  of  diminishing  the  action 
of  the  heart  and  arteries;  and  with  this  view  the  use  of  the  lancet 
should  be  freely  resorted  to  in  the  commencement. 

You  ought  not  to  be  satisfied  with  taking  away  a certain  quantity  of 
blood;  as,  for  instance,  eight,  ten,  or  sixteen  ounces;  but  you  should  in 
this,  as  in  all  other  cases  of  acute  inflammation,  accompanied  with  hardness 
of  the  pulse,  make  a free  orifice  in  a large  vein,  and  take  away  a quantity 
of  blood,  until  some  manifest  effect  is  produced  upon  the  action  of  the  heart 
and  arteries;  keep  your  finger  on  the  pulse  of  the  patient,  in  order  to  ascer- 
tain how  the  heart  is  affected,  and  carry  on  the  bleeding  even  to  faintness. 
This  may  prevent  the  necessity  of  again  having  recourse  to  the  lancet;  or 
if  it  should  be  necessary,  to  do  so,  blood  may  be  taken  away  in  much  smaller 
quantities.  You  will,  of  course,  be  guided  by  the  state  of  the  patient’s 
pulse,  as  the  only  criterion. 


12.  When  you  have  diminished  the  pulse  by  geueral  bleeding, 
leeches  may  be  afterwards  conveuieutly  applied,  and  other  resources 
made  beneficial. 

The  application  of  leeches,  in  the  first  instance,  except  in  very  large 
numbers,  is  seldom  sufficient  in  acute  inflammation;  three  or  four  will 
scarcely  produce  any  effect  upon  it. 

Opening  the  temporal  artery  has  been  recommended,  and  it  is  attended 
with  very  good  effect.  Some  practitioners  advise  the  practice  of  dividing 
the  vessels  of  the  part  by  scarifying  the  conjunctiva,  but  it  is  a plan  I do  not 
recommend. 


13.  Great  benefit  is  derived  from  treatment  direeted  more 
especially  to  the  body  at  large ; such  as  diaphoretic  medicines ; 
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, ,d  the  -constitutional  irritation  may  be  materially  abated  by 
. jepiug  up  the  secretions  from  the  intestines,  by  altering  them 
l id  rendering  them  more  healthy. 


IThe  tartarized  antimony  should  be  used  with  the  first 
ould  be  freely  acted  upon,  by  doses  of  calomel,  com  i ahmild 

*;^mlny,or  cathartic  extract;  and  the  effects  of  these  med.cmes  should 
..  kept  up  by  the  exhibition  of  neutral  salts,  so  as  to  produce  a c - 
^deraWe  numLr  of  eatery  stools.  At  the  same  time  the  d.et  of  the 
,itient  should  be  low,  and  he  should  he  kept  in  a state  of  perfect  rest  a 


siietude. 


14.  When  an  impression  has  been  produced  on  the  symptoms, 
yy  the  treatment  I have  laid  down,  it  will  then  be  proper  to  adopt 
I.  ther  measures. 

llFor  instance,  where  blood  has  been  taken  to  a 
Lplication  of  ablistertothe  nape  of  the  neck  will  be  attendedw.th 
IfffLtc.  The  treatment  of  the  part  should  also  be  considered,  the  head 
Lould  be  raised,  and  the  access  of  air  or  light  should  also  be  »,y 

e eeping  the  room  darkened.  With  respect  to  local  applications,  both  warm 
irnd  com  remedies  maybe  used  with  benefit,  but  the  choice  should  depend 
Ir  ntirely  on  the  feelings  of  the  patient;  if  he  does  not  find  relief  from  uarm, 
, on  should  then  try  the  effects  of  cold  applications. 

15.  Such  is  the  plan  of  treatment  you  would  adopt  in  acute 
; nflammation  of  the  conjunctiva;  but  when  the  chronic  stage  has 
' lomincuced,  you  must  pursue  a different  course. 


VI' 


The  evacuating  plan  may  to  a considerable  extent  be  laid  aside;  the 
? liet,  though  not  stimulating,  may  be  more  generous ; there  will  be  no  neces- 
1 .ity  for  continuing  the  diaphoretic  medicines,  as  the  skin  will  generally  be 
sufficiently  moist;  nor  will  it  be  necessary  to  evacuate  the  bowels  so  freely, 
(though  every  attention  should  be  paid  to  their  due  action;  alterative 
pnedicines  will  often  be  found  beneficial. 

16.  Tlie  local  applications  which  are  used  for  the  chronic 
[ inflammation,  should  be  entirely  different  from  those  used  in  the 
p acute.  Tlicy  ought  to  be  moderately  astringent  and  stimulating, 
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as  your  object  uow  is  to  excite  some  degree  of  action  in  the  vessels, 
and  to  get  rid  of  their  relaxation  and  atony,  care  being  taken  not 
to  stimulate  the  parts  too  much. 

Various  collyria  or  eye-waters  are  used  for  this  purpose,  all  of  them  mo- 
derately astringent  or  stimulating;  such  as  the  solution  of  alum  in  water, 
solutions  of  the  sulphate  of  zinc  or  the  sulphate  of  copper,  or  the  liquor 
plumbi  subacetatis.  These  solutions  at  first  should  be  very  much  diluted, 
and  afterwards  gradually  strengthened  in  proportion  to  their  action  on  the 
part,  and  the  degree  of  stimulus  which  may  be  produced. 

To  judge  bow  far  the  stimulus  may  be  carried,  the  criterion  is  exceedingly 
simple;  if  you  find  that  a certain  degree  of  smarting  and  pain  is  produced, 
which  soon  subsides,  and  leaves  the  patient  much  more  easy  than  before, 
you  may  be  convinced  that  the  collyrium  is  beneficial;  if  on  the  other  hand, 
the  patient  experiences  a great  degree  of  pain,  which  does  notsubside  speedily, 
and  the  vessels  become  turgid,  you  may  be  assured  that  the  collyrium  is 
doing  harm,  and  that  the  quantity  of  stimulus  ought  to  be  diminished. 


17.  Among  the  numerous  applications  recommended  in  this 
complaint,  we  will  speak  of  those  most  frequently  employed,  and 
the  manner  of  using  them. 

Those  commonly  employed  are,  the  solution  of  alum  in  water,  solutions  of 
the  sulphate  of  zinc,  or  the  sulphate  of  copper;  or  the  liquor  plumbi  sub- 
acetatis; and  the  best  mode  of  applying  these  eye-washes  is  to  inject  them 
by  means  of  a silver  or  ivory  syringe,  introduced  under  the  lids  every  three 
or  four  hours.  In  this  way  you  may  be  certain  that  the  solution  is  diffused 
over  the  whole  surface  of  the  conjunctiva.  An  eye-cup  will  answer  the  pur- 
pose very  well,  if  the  person,  after  immersing  his  eye  in  the  cup,  has  the 
courage  to  open  it.  They  will  succeed  better  with  the  chill  off  than  other- 
wise. The  vinum  opii  seems  to  be  one  of  tbe  best  stimuli  which  can  be  em- 
ployed in  chronic  ophthalmia;  it  acts  as  a mild  astringent,  and  at  the  same 
time,  by  its  soothing  quality,  sheaths  the  effect  of  the  stimulus,  so  that  no 
pain  is  produced  ; it  may  be  employed  in  tbe  quantity  of  one  drop,  or  even  of 
two  or  three  drops,  two,  three,  or  four  times  a day.  It  will  be  best  to  drop 
it  into  tbe  inner  canthus  of  the  eye,  with  a camel-hair  pencil;  the  patient 
should  then  shut  his  eye,  and  move  it  about,  so  that  the  fluid  may  be  diffused 
over  the  whole  surface.  The  patient  should  wear  no  bandages,  have  no  other 
protection  than  a shade;  and  if  he  can  bear  a moderate  degree  of  light,  it 
should  be  freely  admitted. 

In  addition  to  the  local  treatment  we  have  gone  through,  you  must  give 
those  medicines  which  will  act  on  the  morbid  state  of  the  constitution. 
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PURULENT  OPHTHALMIA. 

118.  Suppurative  inflamiuation  of  the  conjunctiva  is  the  most 

vere  form  of  inflammatiou  in  that  membrane. 

,It  is  exceedingly  acute,  very  rapid  in  its  progress, 
re  in  its  ultimate  etfects;  consequently  requires  very  active  treatment. 

19.  The  symptoms  of  purulent  ophthalmia  are  so  manifest, 
lat  there  can  be  no  doubt  of  the  nature  of  the  complaint,  its 
rominent  character  being  the  formation  of  a considerable 
uiantity  of  purulent  matter.  In  other  respects  the  symptoms 
re  not  very  different  from  those  which  characterize  inflammation 

.enerally. 

The  patient  at  first  feels  an  uneasy  sensation  about  the  eyes  ; next  some 
.Zee  of  pain  on  the  admission  of  light;  redness,  and  swelling  of  thd 
~art  eZids  swollen;  conjunctiva,  where  it  covers  the  fore  part  of  the 

It  He  upper  ud  .. to  prevent  the p.tlent front  r..s.ng  ,t.  The  Inis  me  ott 
oo  much  tumified  as  to  become  everted,  so  that  a sort  of  roll  of  the  lid  is 
Dormed  These  are  the  symptoms  which  precede  the  discharge  of  matter.  A 
uiTLt  appeZs  .hich  is^^not  opaque,  and  has  the  character  of  tenacious 
V lucus-  in  the  course  of  twenty-four  hours  it  assumes  the  appearance  of  pus. 
t is  thick,  yellow,  sometimes  green,  and  poured  out  in  considerable  quan- 
ity.  The  tunica  conjunctiva  has  the  appearance  of  a villous  membrane 

lighly  injected. 


20.  The  acute  stage  of  purulent  ophthalmia  is  of  very  short 
Huralion  ; it  has  a tendency  to  pass  rapidly  into  the  atonic  stage, 
,•  n which  there  is  action  without  power,  and  congestion  of  the 


■ vessels  of  the  part. 

At  this  time  the  violence  of  the  acute  symptoms  is  mitigated,  hut  the  pa- 
t tient  labours  under  considerable  prostration  of  strength. 


t 21.  Purulent  ophthalmia  has  a great  tendency  also  to  tcrmiuate 
L 1 in  sloughing. 
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Sometimes  the  sloughing  commences  In  a small  portion,  and  gradually 
lamella  after  lamella  is  destroyed,  until  the  aperture  assumes  a funnel-like 
shape  : at  other  times  a slough  forms  in  a considerable  portion  of  cornea  at 
once,  and  opens  into  the  anterior  chamber. 

22.  Causes: — The  causes  of  purulent  ophthalmia  are  various: 
It  is  often  occasioned  by  the  violent  degree  of  indammatiou  pro- 
duced by  some  highly  irritating  substance;  and  it  occasionally 
occurs  in  new  born  infants. 

In  the  last  case,  it  is  doubtful  whether  it  arises  from  the  first  exposure  of 
the  eye  to  the  light,  or,  as  is  commonly  supposed,  from  the  vaginal  secre- 
tions to  the  eyes  of  the  child  on  its  passage  into  the  world.  It  generally 
takes  place  in  the  first  week  or  month  after  the  birth  of  the  child,  and  seldom 
later  than  three  months. 

23.  Treatment : — The  treatment  of  purulent  ophthalmia  must 
obviously  very  much  depend  on  the  stage  of  the  complaint. 

During  the  first  stage,  when  all  the  indications  of  acute  inflammation  are, 
present,  you  must  bleed  largely  from  the  arm  of  the  patient;  topical  bleed- 
ing is  out  of  the  question  except  with  children.  All  the  other  antiphlogistic 
remedies,  which  I before  enumerated  to  you,  are  to  be  put  in  practice  in 
this  case.  Purgatives  should  be  administered  so  as  to  produce  a consider- 
able quantity  of  watery  stools ; diaphoretic  medicines,  and  especially  the 
tartarized  antimony,  in  doses  of  a quarter  to  half  a grain,  should  be  given 
at  such  intervals,  as  to  keep  the  patient  in  a state  of  nausea;  and  topical 
applications  should  be  employed  very  much  in  the  same  manner  as  in  simple 
inflammation.  During  the  first  stage  of  the  complaint,  moist  warmth  in  the 
form  of  fomentations  and  poultices,  will  be  found  beneficial : the  acute  stage 
however,  is  of  very  short  duration,  and  they  are  not  to  be  continued  beyond 
that  period. 

24.  The  extent  to  which  the  antijihlogistic  plan  should  be 
carried,  must  vary  according  to  the  violence  of  the  complaint, 
and  the  constitution  of  the  patient. 

You  must  not,  in  any  constitution,  be  deterred  from  adopting  an  active 
plan  of  treatment,  until  you  have  produced  a manifest  effect  on  the  system 
of  the  patient;  until  the  pulse  becomes  soft;  the  skin  moist;  the  pain, 
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lling,  tension,  and  throbbing  of  tbe  eyes  considerably  abated;  the  che- 
,«s  diminisbed;  and,  in  fact,  all  tbe  acute  symptoms,  more  less,  su  - 
, d.  When  this  is  the  case,  the  subsequent  treatment  will,  m genera  , 

tirery  easy. 

225.  If  it  should  happen  that  you  are  not  called  upon  foi^this 
’ inplaint  until-  it  has  arrived  at  a-  chronic  stage,  when  the  con- 
. ictiva  is  feebly  pouring  out  pus  ; the  pulse  depressed  ; the  shin 
Id  and  clammy  ; the  countenance  sallow  ; and  when  the  con- 
ftution  has  materially  suffered  from  the  progress  of  disease,  an 
tirely  different  plan  of  treatment  will  be  required. 

uSentlj  stimulating  applications  should  be  employed  by  means  of  a syringe, 
,as  to  cleanse  the  conjunctiva,  and  free  it  from  the  pus  which  has  collected 

its  surface,  and,  at  the  same  time,  stimulate  the  relaxed  vessels. 

I In  -eneral,it  will  be  necessary  to  employ  tonic  remedies,  such  as  bark, 

• instance;  always  attending  to  the  due  action  of  the  bowels,  without 
lich,  tonics  would  be  useless,  and  even  injurious. 

26.  With  respect  to  the  treatment  of  the  sloughing  cornea, 
,,me'  nicety  will  be  required.  When  you  have  ascertained  that 
l ie  sloughing  process  is  commencing,  from  the  hazy  or  opaque 
ipearance  of  the  cornea,  the  antiphlogistic  must  be  changed  for 
. gently  stimulating  and  tonic  plan  of  treatment. 

I Weak  astrin»-ent  collyria  should  be  used  to  favour  the  throwing  off  of  the 
Louehs.  Observe  the  process  of  the  sloughing  from  time  to  time;  if  there 
s , a firm  layer  beneath,  the  patient  is  going  on  well,  but  if  the  sloughing  has 
^ ■ flocculent,  soft,  ash-coloured  appearance,  in  addition  to  mild  stimulants  to 
|.  he  part,  you  should  employ  tonic  remedies,  such  as  bark. 

27.  The  errors  in  the  treatment  of  purulent  ophthalmia  may 
le  comprised  in  two  words ; they  consist  either  in  continuing 
he  depleting  plan  too  long,  or  not  resorting  to  it  sufficiently 

:arly. 

If  the  antiphlogistic  plan  be  not  adopted  at  a very  early  stage  of,  the 
li disease,  the  tonic  treatment  will  afterwards  be  of  no  service;  and,  on  the 
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other  Land,  if  you  continue  the  depleting  plan  too  long,  you  will  check  the 
restorative  process,  and  the  beneficial  elTects  which  nature  would  otherwise 
assist  in  producing. 


PURULENT  OPHTHALMIA  IN  INFANTS. 

28.  According  to  the  late  Mr.  Ware,  the  principal  difference 
between  the  purulent  ophthalmia  in  infants  and  that  in  adults, 
consists  in  the  different  states  of  the  conjunctiva. 

In  the  former,  notwithstanding  the  quantity  of  matter,  confined  within  the 
eye-lids,  is  often  profuse,  the  infiammation  of  the  conjunctiva  is  rarely 
considerable,  and  whenever  the  cornea  becomes  impaired,  it  is  rather  owing 
to  the  lodgment  of  such  matter  on  it,  than  to  inflanunation.  Sut  in  purulent 
ophthalmia  of  adults,  the  discharge  is  always  accompanied  with  a violent 
inflammation,  and  generally  with  a tumefaction  of  the  conjunctiva,  by  which 
its  membranous  appearance  is  destroyed,  and  the  cornea  is  made  to  seem 
sunk  in  the  eye-ball. 


29.  In  children,  purulent  ophthalmia  is  occasionally  accom- 
panied with  eruptions  on  the  head,  and  with  marks  of  a scrofulous 
constitution. 


30.  Treatment: — The  treatment  of  these  cases,  must  obviously 
depend  on  the  stage  of  the  complaint,  and  on  the  nature  of  the 
symptoms  which  present  themselves. 


31.  If  the  disease]  be  in  its  first  stage,  a simple  antiphlogistic 
plan  is  likely  to  succeed. 

The  temporal  arteries  are  to  be  opened,  or  leeches  applied  to  the  temples, 
or  neighbourhood  of  the  eye-lids,  and  a blister  put  on  the  nape  of  the  neck. 
The  child  should  he  kept  in  a cool  room,  not  covered  with  much  clothes,  and 
if  no  diarrhoea  prevail,  a little  rhubarb  or  magnesia  in  syrup  of  violets  should 
be  prescribed. 
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.J2.  When  the  first  short  inflammatory  stage  is  over,  an 
,:.nense  discharge  of  matter  commences  to  flow  from  the  eyes. 

loere,  emollient  applications  must  generally  not  be  used.  On  the  con- 
ryy,  astringents  and  corroborants  are  immediately  indicated,  in  order  to 
L ore  to  the  vessels  of  the  conjunctiva  and  eye-lids  their  original  tone,  to 
(i;ify  the  villous  and  fungous  appearance  of  the  lining  of  the  palpebrs, 
lit  thus  finally  to  check  the  morbid  secretion  of  matter. 

VJ3.  Mr.  Ware  condemns  the  use  of  emollient  poultices,  as 
■ i/ing  a tendency  to  increase  the  swelling  and  relaxation  of  the 
ijunctiva. 

i : f poultices  are  preferred,  he  particularly  recommends  such  as  possess  a 
uic  or  mild  astringent  property;  as  one  made  of  the  curds  of  milk,  turned 
hh  alum,  and  an  equal  part  of  nnguentum  sambuci,  or  prepared  lard.  This 
0 3 he  put  on  cold,  and  frequently  renewed  without  omitting  an  astringent 
k on. 

3 54.  When  the  secreted  matter  is  glutinous,  and  makes  the 

I'dids  so  adherent  together,  that  they  cannot  be  opened,  after 
mg  shut  for  a length  of  time,  you  must  use  remedies  to  over- 
me  the  difficulty. 

' ■'he  adhesive  matter  must  be  softened  with  a little  fresh  butter  mixed  with 
• rm  milk,  or  by  means  of  any  other  soft  oleaginous  liquor,  after  the  poul- 
: 2 is  taken  off,  and  before  using  the  lotion. 

1 .'35.  If  eversion  of  the  eyelids  only  occurs  when  the  child  cries, 
s d then  goes  off,  nothing  need  be  done  in  addition  to  the  above 
i?  leans. 

'h  IWhen,  however,  the  eversion  is  constant,  the  lotion  must  be  repeated 
I r re  frequently  than  in  other  cases;  the  eye-lids  put  in  their  natural  posi- 
b in  after  its  use;  and  an  attendant  directed  to  hold  on  them,  with  his  finger, 
I some  length  of  time,  a compress  dipped  in  camphor  water. 
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36.  Another,  and  one  of  the  most  violent  forms  of  purulent: 
ophthalmia,  is  -that  which  is  called  gonorrhoeal,  from  its  being  I 
produced  by  the  application  of  gonorrhoeal  matter  to  the  con- : 
junctiva. 

Tins  of  all  others  produces  the  most  intense  degree  of  inflammation;  and 
although  it  is  said  upon  good  authority  to  be  depending  on  a metastasis  of  tbejL 
gonorrhoeal  symptoms  from  the  urethra  to  the  conjunctiva,  I have  never  seetti; 
a case  in  which  I could  entertain  the  least  suspicion  that  the  complaint  was  i 
produced  in  that  way,  and  i do  not  think  that  there  is  sufScient  evidence  to 
establish  such  an  opinion. 


37.  Gonorrhoeal  ophthalmia  Mr.  Welbauk  supposes  to  differ 
in  no  material  point  from  purulent  ophthalmia,  excepting  that 
its  symptoms,  in  general,  are  more  violent,  and  its  progress  more 
rapid.  ^ 

Thus,  he  says,  the  swelling  of  the  conjunctiva,  particularly  that  covering] 
the  globe,  the  pain  of  the  eye,  the  intolerance  of  light,  the  purulent  dis- 
charge over  the  cheeks,  are  all  much  more  vehement  than  in  the  purulcntj 
eye,  produced  from  other  causes. 


38.  Treatment; — The  first  indication,  is  to  oppose  the  inflam- 
mation, and  thus  resist  the  destruction  of  the  eye  and  opacity  of 
the  cornea. 

A copious  quantity  of  blood  should  be  taken  away  both  topically  and  lo- 
cally; mild  laxatives  should  be  exhibited,  and  a blister  applied  to  the  nape 
of  the  neck  or  temples.  The  eyes  ought  to  be  often  fomented  with  a decoc- 
tion of  white  poppies,  and  warm  milk  repeatedly  injected  beneath  the  eye- 
lids. To  prevent  the  palpebra;  from  becoming  agglutinated  together  during 
sleep,  the  spermaceti  cerate  should  be  smeared  on  the  margins  of  the  tarsi, 
every  night. 


39.  When  the  heat  and  pain  in  the  eyes,  and  febrile  .symptoms 
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v,/e  subsided ; when  an  abundant  discharge  of  pus  has  com- 
luiced;  all  topical  emollients  are  to  be  relinquished. 

.n  these  states  you  should  employ  a collyrium,  coutaiuing  one  grain  of  the 
irmuriate  of  mercury  in  ten  ounces  of  rose  water. 


STRUMOUS  OPHTHALMIA. 

440.  Strumous  or  scrofulous  ophthalmia  is  so  called  because 
•is  met  with  in  those  persons  who  are  of  a scrofulous  diathesis, 
occurs  in  children  and  not  unfrequently  in  adults. 

m this  affection,  the  inflammation  is  of  the  chronic  kind  from  the  com- 
nncement;  the  patient  cannot  bear  the  least  access  oj light;  there  « great 
Acuity  of  opening  the  lids,  the  orbicularis  palpebrarum  is  spasmodically 
mtracted,  and  so  difficult  is  it  for  the  patient  to  open  the  eyes,  that  he  can 

>!dom  do  it.  ' . . 

rrhe  only  way  by  which  this  can  be  done,  is  fixing  the  head  of  the  patient* 
If  en  it  is  a child,  between  your  knees;  with  the  fore  finger  of  the  one  hand 
rraise  the  upper  lid,  and  with  that  of  the  other  to  depress  the  lower,  which 
111!  give  you  an  opportunity  of  seeing  the  eye;  but  in  doing  this,  great  cau- 
n will  be  required  to  prevent  eversion  of  the  under  lid,  or  any  undue  vio- 
Mce  to  the  part. 


-41.  In 'this  complaint,  it  is  of  the  greatest  importance  that 
e cornea  should  be  narrowly  watched,  for,  if  the  inflammation 
.ntinues  for  a long  time,  ulcers  are  very  apt  to  form  on  it. 

- I Disorganization  of  the  diflferent  parts  of  the  eye  often  takes  place ; the 
•-  , rnea,  or  rather  conjunctiva  covering  it,  becomes  covered  with  an  opaque 
f i>psule,  with  vessels  shooting  over  the  cornea,  so  as  to  give  it  an  herpetic 
t .[.pearance;  that  is,  there  will  be  seen  over  the  cornea,  yellow  spots,  which 
I e deposits  of  lymph.  These  open  into  small  ulcers,  which  are  streaked 
: th  vessels  carrying  red  blood.  The  eye  becomes  very  painful,  and  ex- 
.imely  irritable,  and  there  is  often,  in  this  state,  intense  redness  of  the 

J.  ■ njunctiva.  , , 

<.  I Under  these  circumstances,  similar  ulcers  fonn  in  different  parts  of  the 
t ifirnea.  The  formation  of  these  ulcers  produces  all  the  symptoms  of  acute 
« 3 flammation  of  the  eye,  and  the  organ  not  unfrequently  becomes  slowly  and 
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graduallj  disorganized.  So  long,  however,  as  the  cornea  continues  bright, 
and  of  its  natural  colour,  there  will  be  no  danger  to  apprehend  from  the 
formation  of  ulcers. 


42,  Treatment: — Although  strumous  ophthalmia  is  of  the 
chronic  nature,  there  is  still  considerable  irritation  ; and  as  the 
constitution  in  which  it  occurs  is  of  an  unhealthy  character, 
-your  treatment  must  be  both  general  and  local.  First,  constitu- 
tional. 


The  mild  depleting  plan  must  be  first  adopted,  regulated  as  far  as  the 
constitution  will  bear  it;  you  must  remove  the  symptoms  of  irritation;  open 
the  bowels  freely  by  calomel  purges,  repeated  more  or  less  frequently,  as 
they  improve  the  secretions.  JVIterative  mercurial  medicines  should  then 
be  given,  and,  if  nece.ssary,  they  should  be  combined  with  rhubarb  and 
magnesia,  but  not  so  as  to  produce  watery  stools. 

When  the  fever  becomes  diminished,  the  bowels  perform  their  natural! 
functions,  the  tongue  looks  clean,  and  the  skin  assumes  its  healthy  feel,  yon* 
may  begin  with  tonic  remedies,  and  alter  the  diet,  &c.  Aromatic  bittersjt 
combined  with  alkalies  ; light  and  nutritious  diet;  warm  clothing;  moderala> 
exercise;  sea-bathing,  «&c. 


43.  A.s  for  the  treatment  of  the  part  affected,  it  tvill  be  right* 
to  employ  depletion  at  the  onset,  and  mild  astringent  applications 
afterwards. 


Leeches  should  be  employed ; it  will  he  also  proper  to  apply  blisters  behind 
the  ears,  or  to  the  nape  of  the  neck;  and  blisters  in  this  complaint  are  no  or- 
dinary remedy;  warm  and  moist  applications  are  beneficial;  the  steam  of 
water  containing  opium  will  also  prove  useful.  If  any  of  these  applications 
be  used  at  the  onset,  they  must  not  be  long  continued;  mild  astringent 
collyria  must  be  had  recourse  to,  and  their  strength  must  be  regulated  by 
the  feelings  of  the  patient.  The  vinum  opii  is  particularly  adapted  to  the 
purpose  in  question.  Alteratives  are  also  sometimes  necessary. 


PSOROPHTHALhlY. 

44.  Psorophtlialray  is  an  iiifiamraation  ptudicularly  of  that 
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,t  of  the  conjunctiva  which  lines  the  lids,  but  it  extends 
;aetimes  over  the  whole  of  the  conjunctiva,  covering  the  globe. 

i,his  complaint  is  very  nearly  allied  to  strumous  opthalmia,  because  it  is 
i general  a consequence  of  it;  it  is  characterized  by  the  same  intolerance 
jh  ight;  the  inflammation  is  of  the  chronic  kind,  and  the  patient  complains 
: i sensation  as  if  there  was  some  extraneous  body  in  the  eye,  grit  or 
I 'd,  which  gives  rise  to  an  effusion  of  tears. 

i It  t the  origin  of  the  disease,  there  is  a glutinous  matter  secreted  on  the 
e of  the  lids;  ulcers  form;  and  there  is  often  great  diflBculty  in  sepa- 
n-  the  lids  from  one  another.  By  this  means,  matter  lodges  on  the 
si, “and  tends  to  keep  up  the  irritation  of  the  part;  the  redness  sometimes 
•ends  down  the  cheek,  and  excoriation  of  the  cnticle  takes  place.  There 
. also  numerous  other  circumstances  attending  this  complaint. 


15.  This  affection  of  the  eye  is  of  difficult  management,  and  is 
. quently  found  in  persons  of  a scrofulous  diathesis  ; in  childien 
. large  towns,  who  are  ill  fed  and  badly  clothed,  with  little 
;;  ention  to  cleanliness.  It  is  a complaint  very  obstinate  in  its 
re ; and  if  relieved,  it  generally  returns  and  becomes  bad  as 

3r. 

rrhe  affection  is  not,  however,  confined  to  the  lower  classes,  but  the 
•her  and  middling  ranks  of  society  are  sometimes  attacked  with  it;  those 
o are  of  the  scrofulous  diathesis.  In  schools  also  it  will  be  found ; 
frequently  arises  from  the  irritating  matter  being  applied  to  the  lid, 
■Uch  may  be  conveyed  from  one  to  another,  by  using  the  same  towel,  or  in 
line  such  way. 

46.  Treatment  treatment  of  psorophthalmy  does  not 

•sentially  differ  from  that  of  the  strumous;  it  is  an  inflammation 
’ithout  power  ; one  of  the  atonic  kind.  Your  remedies  must  be 
*th  constitutional  and  local. 

IDcpletion  must  not  be  pursned  to  any  extent.  It  will  be  right  when  any 
mptoms  of  irritation  are  present,  to  remove  them  by  the  application  of 
ecbes,  and  gently  opening  the  bowels  by  mild  aperients,  combined  with 
ercurial  medicines,  such  as  calomel,  the  hydrargyrus  cum  cretil,  or  the 
ne  pill,  and  in  quantities  so  as  to  give  tone  to  the  system.  Wlien  any 
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febrile  excitement  that  may  have  existed  Is  removed,  begin  with  tonic 
remedies ; that  Is,  when  the  skin  is  clean,  and  the  secretions  from  the  bowels 
are  regular  in  their  quantity  and  quality. 

The  applications  to  the  part  should  consist  of  stimulants,  and  the  best 
form  in  which  they  can  be  employed  is  that  of  ointment.  Any  of  the  milder 
stimulating  mercurial  ointments  will  do ; and  their  degree  of  strength  must 
be  regulated  by  the.  effect  on  the  eye.  The  use  of  the  vinum  opii  will  be 
attended  with  beneficial  results,  and  the  application  of  blisters  will  have  an 
universally  good  effect,  but  they  should  always  be  healed  immediately,  and 
repeated  again  if  required. 


47.  The  consequences  of  inflammation  of  the.  eye,  requiring 
distinct  notice,  and  which  are  accotnpaiiied  with  an  equal  or  less 
inflammation  of  the  conjunctiva,  and  kept  tip  or  excited  by  at- 
tendant circumstances,  are  now  to  be  spoken  of. 


OPACITY  OF  THE  CORNEA. 

48.  Opacities,  or  specks  of  the  cornea,  may  be  divided  into 
several  kinds  or  speeies. 

Those  which  are  caused  by  the  altered  or  more  condensed  state  of  the 
inner  lamellar  secretion,  are  denominated  by  Beer,  Macula  corneiB  simplex 
obscuratio  ; otherwise  nebula; — those  depending  upon  the  formation  of  a 
pseudo-membrane,  are  more  appropriately  termed  teucoma; — and  the  third 
variety,  or  that  in  which  the  lamellae  are  firmly  united  with  each  other,  or 
the  conjunctiva,  he  has  termed  albugo  or  cicatrix. 


49.  Nebula: — Nebula  or  simple  opacity  of  the  cornea,  is  re- 
cognized by  a diffused  cloudiness  of  the  whole  or  part  of  the 
cornea ; it  has  no  distinct  or  circumscribed  boundary,  but  gra- 
dually looses  itself  iii  the  transparent  part  of  the  tunic. 

The  opacity  appears  always  greater  in  its  centre,  declining  steadily  to- 
wards its  circumference.  It  seldom  attacks  the  deeper  lamellee,  but  is  seated 
commonly  directly  beneath  the  conjunctiva.  The  obscurity  of  the  come* 


OPACITY  OF  THE  CORNEA. 
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..erer  so  great  as  to  conceal  the  pnpil  or  iris;  and  the  vision,  on  this  ac 
i iiit,  is  never  totally  destroyed,  but  only  rendered  less  clear  and  distinct. 


i,50.  Leticoma:—\w  this  kind,  the  opacity  is  more  circumscribed. 


(!i  of  a whitish,  chalky,  or  pearl  colour. 

f it  be  deeply  seated,  it  will  assume  a polished  or  shining  lustre ; if  more 
.^-erficial,  or  beneath  the  conjunctiva,  the  colour  is  more  dull.  In  both 
, es,  there  is  a considerable  degree  of  nebula  surrounding  the  opacity, 
nhere  the  disease  occupies  the  centre  of  the  cornea,  so  as  to  obstruct  the 

I r ranee  of  the  rays  of  light  into  the  pupil,  the  patient  is  rendered  com- 
-tely  blind.  Sometimes  one  half  of  the  pupil  only  is  obscured,  and  the 
Mient  still  enjoys  very  tolerable  sight  through  the  diaphanous  portion,  the 
lere  of  vision  is  simply  contracted.  He  will  always  see  better  in  the 
, ilight,  or  in  an  obscure  chamber,  than  in  the  broad  glare  of  day,  be- 
aase  the  pupil  being  expanded,  permits  a greater  number  of  rays  to  enter 

e ; retina. 


.'51.  Albugo; — This  .species  differs  no  less  in  form  and  colour 
oym  the  two  other  varieties  than  in  the  cause  which  produces  it; 
ing  always  the  consequence  of  a wound  or  ulcer  of  the  cornea. 

llts  form  is  infinitely  varied.  Not  unfrequently  the  iris  will  be  found 
ited  with  the  cornea  at  the  point  of  the  albugo,  so  that  the  pupil  is  consi- 
’ rably  distorted  or  drawn  from  its  natural  position.  The  cornea  is  some- 
Ties  seen  completely  studded  over  with  these  cicatrices,  so  that  it  has  lost 
; a great  measure  or  altogether,  its  transparency  and  convexity. 


,52.  Opacities  or  specks  of  the  cornea  may  always  be  traced  to 
r revious  inflammation  of  this  tunic. 

IThose  varieties  of  ophthalmia,  which  are  connected  with  some  peculiar 
•i.athesis  of  system,  are  most  disposed  to  terminate  in  this  way.  Any  acci- 
■ jntal  or  artificial  wound  of  the  cornea  will  cause  a nebulous  or  leucoma- 
tius  cicatrix.  Opacities  of  the  cornea  are  also  often  caused  by  the  contact 
f ■ acrid,  or  strongly  corroding  substances  with  the  eye. 

I .53.  Treatment; — The  inflammation  in  these  affections  is  ge- 
I i-crally  of  the  chronic  kind,  and  arises  from  a relaxed  state  of  the 
I 2s  3 

I 
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PUSTULES. 


vessels,  which  require  stimulating  applications,  in  order  that  they 
may  recover  their  tone  and  convey  the  blood  uninterruptedly. 


If  the  vessels  be  stimulated,  the  blood  will  be  likely  to  flow  through  the 
veins ; the  absorbents  will  be  excited,  and  remove  the  effused  lymph.  If 
there  is  considerable  inflammation,  it  must  be  removed  by  active  means; 
and  in  these  cases  it  will  be  proper  to  deplete. 


54.  Care  must  be  taken  that  in  the  treatment,  no  undue  degree^ 
of  stimulus  be  employed  ; if  there  should  be  inflammation  it  will 
be  increased,  and  the  complaint  be  as  bad  as  ever. 

By  stimulating  applications,  the  cornea  will  frequently  be  restored  to  the 
same  transparency  as  before  the  attack.  A good  stimulus  which  may  be 
used,  is  one  with  the  sulphate  of  zinc,  containing  about  a grain  to  an  ounce 
of  water,  gradually  increased  in  strength. 


PUSTULES. 


55.  Pustules  are  generally  seated  at  the  junction  of  the  trans- 
parent with  the  opaque  cornea ; but  they  sometimes  occur  iu  the 
cornea  itself,  or  on  the  conjunctiva  covering  it  or  the  ball.  They 
are  seated  in  different  parts. 

The  appearances  they  present  at  first,  are  red  or  yellowish  spots  arising 
from  a deposit  of  lymph  in  those  parts,  and  are  slightly  elevated.  There 
is  considerable  turgescence  of  the  vessels  around  them.  If  they  occur 
on  the  cornea,  it  will  be  nebulous  and  opaque;  the  vessels  around  the 
cornea  will  be  seen  distended,  carrying  red  blood,  and  having  a radiated 
disposition. 


56.  If  the  lymph  secreted  in  this  complaint,  is  not  absorbed, 
the  pustules  break,  matter  escapes,  and  ulcers  form  In  their 
place. 

Sometimes  there  is  only  one  of  these  ulcers,  frequently  two,  one  on  each 
side  of  the  cornea,  just  at  the  junction  of  the  transparent  with  the  opaque 


FUNGUS  OF  THE  CONJUNCTI'p^^ 

„e.,  „d  occasion.!.,  .1.=  co™c."l.'-encl,6ltd  bith.ni>l  The,.K  To-T 
?fflcult  to  cure,  aud  easily  re-produced. 

■ 57.  Trealment  .—As  for  the  treatment  which  pustules  require, 
there  should  be  much  inflammation,  you  must  deplete ; but  as 
Le  inflammation  is  of  the  chronic  kind,  depletion  must  not  he 
uursued  to  too  great  an  extent  at  the  outset.  The  system  must 
2 invigorated  by  tonic  remedies,  and  tone  given  to  the  vessels  of 

h ie  part. 

1 First,  apply  leeches,  not  in  too  large  numbers;  ® 

biiild  aperients;  and  attend  to  the  secretions:  blisters  will  be  use 
Leht  be  affected.  When  the  state  of  the  bowels  has  been  regulated,  you 
tS;  begin  wilh  tonic  remedies,  and  as  early  as  possible,  with  astringent 

loollyria,  and  the  best  is  the  vinum  opii. 


FUNGUS  OF  THE  CONJUNCTIVA. 

58.  This  appearance  of  the  conjunctiva,  is  the  result  of  puru- 
ent  ophthalmia,  and  occurs  in  diseased  persons. 

The  conjunctiva  becomes  loose 

-r: 

part,  aad  not  nntredoentl,  evoision  of  the  Ud.  Is  the  resnl . 

59.  rrcdl».e»<.~-ThetreatmeiitottMsstateotthecot.ianctiva, 

consists  in  the  simple  excision  of  the  diseased  part. 

Whllrt  the  lid.  ate  .epamted  b,  an  a.sl.tant,  th.  ...goon  ““f 
„„i..tl.g  portion  rtlth  . pair  «f  her.  I.  an, 

.slightly  over  with  the  sulphate  of  copper  or  lunar  caustic. 
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GRANULATIONS  OF  THE  CONJUNCTIVA. 


60.  These  are  nothing  move  than  loose  irregularities  of  this 
membrane,  where  it  lines  the  lids. 

These  projections  continue  to  pour  out  a morbid  secretion,  which  stimu- 
lates and  irritates  the  whole  eye;  the  palpebral  conjunctiva  becomes  altered 
in  its  texture,  and  its  surface  is  covered  with  a fleshy  elevation,  having  the 
exact  appearance  of  granulations.  These  granulations  covering  the  surface 
of  the  conjunctiva  lining  the  lids,  are  constantly  rubbed  over  the  globe 
of  the  eye  whenever  it  moves,  producing  pain  and  irritation,  and  keeping  up 
morbid  secretion,  and,  in  fact,  giving  rise  to  chronic  ophthalmia. 


61.  Treatment: — Granulations  of  the  conjunctiva,  if  not  re- 
moved or  remedied,  produce  ultimate  blindness. 

Cases  of  this  complaint  are  difficult  to  cure;  and  the  remedies  you  are 
to  use  are,  caustic  applications  and  the  division  of  the  varicose  and  enlarged 
vessels.  These  may  be  aided  by  setons,  issues,  blisters,  and  attention  to  the 
general  health. 


ENCANTHIS. 

62.  This  consists  in  an  alteration  of  the  structure  of  the 
caruncula  lachrymalis,  and  neighbouring  semilunar  fold  of  the 
conjunctiva. 

In  this  complaint,  the  caruncula  is  enlarged ; at  the  commencement  it 
has  a granulated  appearance,  which  it  loses  as  it  increases,  and  then  be- 
comes similar  to  a hazel  nut,  being  ash-coloured  and  streaked  with  varicose 
vessels.  This  enlargement  or  excrescence  prevents  the  lids  from  closing, 
and  allows  extraneons  matter  to  enter,  which  keeps  up  inflammation  of  the 
eye,  and  it  also  presses  on  the  puncta  lachrymalia,  and  turns  them  out  of 
their  place:  the  tears,  thus  prevented  from  getting  into  the  lachrymal  sac, 
are  effused  on  the  cheek. 


pterygium. 
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i/63.  Treatment : — The  best  treatment  you  can  adopt  for 
loj  cure  of  this  complaint,  is  the  entire  removal  of  the  diseased 


11  rt. 


irhe operation .bouUtothusp.rr.ra«d:  ..  as.lsB.l  1=  l» 

1..  then  t.k.  up  lb.  tumnnr  with  . pair  of  fameps,  -»««  ■<  * 

ir  of  curved  scissors  with  convex  edges. 


1 64.  When  this  complaint  has  not  assumed  the  malignant  form, 
is'  always  remediable  by  excision.  Never  operate,  however, 
1 hen  the  encanthis  has  become  of  the  malignant  kind,  and  put 
Di  the  cancerous  appearance. 


- This  will  he  known  by  the  dull  red  colour  of  the  excrescence,  its  excessive 
virdness,  lancinating  pains  extending  to  the  eye-ball  and  forehead,  par- 
pccularly  when  touched,  foul  ulcers  with  irregular  edges,  having  all  the 
pppearance  of  cancer  in  other  parts  of  the  body. 


PTERYGIUM. 


65.  This  term  is  generally  applied  to  a preternatural,  red- 
! ish,  ash-coloured,  triangular  little  membrane,  which  most  fi^- 
iiuently  grows  from  the  internal  angle  of  the  eye,  near  t e 
narubcula  lachtymalis,  and  gradually  extends  over  the  cornea, 
I'so  as  to  cause  considerable  impediment  to  vision. 


This  disease  most  frequently  originates  from  the  internal  angle  th«  ^ ’ 
und  it  was  this  circumstance,  which  induced  the  belief,  among  the  older 
.liters  of  its  being  a mere  expansion,  or  growth  from  the  membrana  semi- 
lunaris or  caruncula  lachrymalis.  It  is  sometimes  seen  to  proceed  from 
Internal  canthus,  and  more  rarely,  from  the  superior  or  inferior  hemisphere 

oof  the  eye-ball. 


166.  The  disease  has  been  divided  into  two  species,  the 
jptervgium  tenue  or  membranous  pterygium  ; and  the  pierj/stum 
'cratsum  or  fleshy  pterygium. 
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T?ie  disease  most  cominonljr  appears,  and  runs  its  course  without  the 
slightest  pain. 

67.  Membranous  Pterygium; — "^his  kind  has  the  appearance 
of  a thin  film  of  minute  vessels  converging  towards  the  cornea. 

The  usual  seat  of  this  affection  is  towards  the  inner  cantlius,  that  is,  with 
the  base  at  the  canthus,  and  the  apex  against  the  cornea.  It  is  always  of  a 
triangular  shape,  and  the  vessels  proceed  from  the  base  to  the  apex. 

68.  Fleshy  Pterygium-. — The  fleshy  pterygium  differs  from 
the  membranous,  and  is  more  vascular. 

They  first  appear  of  a yellowish  colour;  then  the  vessels  running  through 
them  become  large,  and  they  have  a red  appearance;  but  always  retain  their 
triangular  shape. 

69.  Treatment : — When  a pterygium  has  proceeded  far  on  the 
transparent  part  of  the  eye,  the  only  treatment  to  adopt  will  be 
the  removal  of  a part  of  the  pterygium. 

This  consists  simply  in  raising  the  membrane  as  near  as  you  can  to  the 
cornea,  and  cutting  it  through  whilst  suspended.  When  the  pterygia  are 
fleshy',  more  care  must  be  taken  in  dividing  them;  they  must  be  divided 
more  towards  the  margin  of  the  cornea,  and  turned  back  from  the  apex  to 
the  base. 
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SECTION  II. 

vvtPLE  INFLAMMATION  OF  THE  DEEPER  SEATED  TUNICS  ; THOSE 
,OF  THE  GLOBE  OF  THE  EYE;  THE  CONSEQUENCES  OF  SUCH 
lINFLAMMATION,  AND  THE  NECESSARY  PLANS  OF  TREATMENT. 


SNFLAMMATION  AND  ULCERATION  OF  THE  CORNEA. 


'].  Inflammation:— hx,  the  outset,  in  inflammation  attacking 
(e  transparent  cornea,  there  is  a hazy  appearance,  the  coinea 
sses  its  natural  lustre,  and  in  a short  time  there  may  be  dis- 
ii.vered  on  its  surface,  vessels  carrying  red  blood,'  and  then  the 
1 mptoms  will  be  the  same  as  those  of  inflammation  in  general ; 
le  patient  will  complain  of  intolerance  of  light,  and  also  have 
fifusion  of  tears. 


52.  If  the  inflammation  of  the  cornea  should  continue,  matter 
rry  frequently  forms  between  its  lamellse,  and  the  appeal  ance 
hhich  it  then  assumes  is  called  onyx  or  unguis,  from  its  resem- 
iauce  to  a nail ; the  matter  is -to  be  very  distinctly  seen  in  the 
aansparent  part  of  the  eye,  and  gradually  extends  till  it  occupies 
riue-third  or  fourth  of  the  cornea. 


Mf  you  place  the  eye  in  profile,  you  can  generally  observe  yellow  spots, 
rich  are  usually  seated  at  the  anterior  part  of  the  cornea,  and  if  you  em- 
>oy  gentle  pressure  with  a probe,  the  fluid  may  be  felt  fluctuating  within. 
! the  various  positions  of  the  head,  the  matter  does  not  shift  its  situation, 
H t remains  in  the  same  spot. 

llJy  proper  treatment,  the  matter  often  becomes  absorbed;  but  it  not  un- 
rquently  makes  its  way  externally,  or  an  opening  is  formed  internally,  and 
■e  matter  then  is  effused  into  the  anterior  chamber  of  the  eye. 
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3.  Ulceration: — Ulceration  of  the  cornea  is  the  common 
consequence  of  inflammation  of  the  cornea ; but  it  is  very  fre- 
quently produced  by  the  contact  of  matter  in  purulent  ophthalmia; 
or,  in  fact,  any  irritating  substance,  mechanical  or  chemical,  that 
may  be  introduced  into  the  eye.  The  inflammation  produces  the 
formation  of  pus ; this  breaks  and  an  ulcer  is  formed. 

In  ulcers  of  the  cornea,  you  will  find  the  edges  rugged,  uneven,  and  ele- 
vated, the  ulcer  itself  having  an  ash-coloured  appearance,  and  the  patient 
complaining  of  great  pain ; there  will  also  be  a discharge  of  a good  deal  of 
acrid  and  irritating  matter.  In  general  there  will  be  no  difiiculty  in  distin- 
guishing ulcers  of  the  cornea;  all  you  have  to  do,  is  to  put  the  eye  in  pro- 
file, and  take  a side  view  of  this  organ,  and  you  will  see  the  ulcer  with  the 
appearances  I have  described. 


4.  The  situation  of  ulcers  of  the  cornea  varies ; as  also  do  the 
ulcers  vary  in  their  appearance. 

Very  frequently  these  ulcers  are  at  the  superior  portion,  and  affecting  only 
the  external  lamellEe;  in  other  cases,  spreading  over  the  whole  cornea,  and 
penetrating  into  the  anterior  chamber,  by  which  means  the  aqueous  humour 
escapes,  and  the  iris  is  often  protruded;  sometimes  even  the  opening  be- 
comes enlarged,  and  the  crystalline  lens  and  vitreous  humour  escape.  Some 
ulcers  are  large  and  others  small,  and  those  which  are  small,  on  cicatriza- 
tion, do  not  materially  obstruct  vision,  whilst  those  that  are  large,  when 
healed,  produce  a nebulous  appearance,  which  destroys  the  power  of  sight. 


5.  Treatment: — The  treatment  required  iu  inflammation  of 
the  cornea  does  not  materially  differ  from  that  of  inflammation 
of  the  conjunctiva,  or  any  other  part  of  the  eye. 

You  must  rely  upon  the  efficacy  of  a strict  antiphlogistic  plan,  and  when 
the  acute  inflammation  has  been  subdued,  on  the  use  of  mild  astringent  col- 
lyria. 


6.  When  ulcers  form  in  any  part  of  the  cornea,  it  will  be 
proper  to  use  active  means,  if  they  are  accompanied  with  acute 
inflammation  ; but  most  frequently,  they  are  accompanied  by 


STAPHYLOMA. 
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ronic  ophthalmia,  and  have  a disposition  to  spread  rather  than 
aal. 


■vhPti  thev  are  of  a spreading  disposition,  astringent  lotions  will  be  of 
b t ,L.aies  .n  u,.e,s  of  .b.  corn..,  .be  o » 

WhrnXrrsT*e“Lnea  are  attended  with  acute  inflammation,  it  will 

, necessary  to  employ  bleeding,  by  leeches,  before  the  use  of  astringents, 

'd  atlhe  sLe  time  to  keep  the  bowels  regular  by  mild 

nf  the  ulcers,  it  will  be  necessary  to  watch  them  very 

and  Jxline  them  frequently;  but  in  doing  so,  great  caution  must 

. used  lest  the  eye-lids  become  everted. 


■ 7.  When  ulcers  of  the  cornea  heal,  it  is  by  cicatrization,  as  in 
ly  other  part  of  the  body. 

IThe  specks  which  are  left  upon  cicatrization,  are  nothing  more  than 
.Lded  spots  of  coagulable  lymph,  and  constitute  the  albugo  we  have 

ready  described. 


STAPHYLOMA. 


8.  Staphyloma  is  that  disease  of  the  eye-hall,  in  which  the 
> ornea  loses  its  natural  transparency,  rises  above  the  level  of  the 
lye,  and  even  projects  beyond  the  eye-lids,  in  the  form  of  an 
i longated,  whitish,  or  pearl-coloured  tumour,  which  is  sometimes 
nmooth,  sometimes  uneven,  and  according  to  Scarpa,  attended 
f /ith  total  loss  of  sight. 

This  disease  is  justly  considered  as  one  of  the  most  serious  to  which  the 
jye-ball  is  subject;  for,  to  the  total  and  irremediable  loss  of  sight  that  it 
Icccasions,  are  added,  all  the  evils  which  necessarily  result  from  the  bulk  and 
motruberance  of  the  staphyloma.  In  such  circumstances,  the  continual  ex- 
..osure  of  the  eye-ball  to  the  contact  of  the  air,  and  particles  of  matter  sus- 
t ended  in  it;  the  friction  of  the  eye-lashes ; the  Incessant  flux  of  tears  down 

2 T 
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the  adjacent  cheek;  render  the  eye  painful  and  inflamed;  the  sound  one  is  , 
affected  by  sympathy,  and  the  diseased  one  at  length  ulcerates,  together^ 
■with  the  lower  eye-lid  and  cheek,  on  which  it  presses.  \ 

9.  Staphyloma  appears  to  proceed  principally  from  purulent  i ' 
ophthalmia,  or  from  the  small-pox. 

Scarpa  observes,  that  infants  are  often  attacked  ■with  this  disease  soon  after, 
their  birth,  and  mostly  in  consequence  of  purulent  ophtbalmy.  It  is  also  ’ j 1 
produced  by  the  small-pox,  yet  never  during  its  eruption,  nor  during  the- 
stage  of  suppuration;  but,  when  the  pustules  dry,  and  even  after  the  detach- 
ment of  the  variolous  scabs.  ; '■ 

10.  Treatment;— In  this  complaint,  nothing  can  be  done  for 
the  restoration  of  sight ; and  the  only  plan  of  treatment  will  be 
to  remove  the  staphylomatoiis  part,  so  as  to  return  the  eye  withia 
the  orbit,  and  permit  the  use  of  an  artificial  eye. 

The  operation  is  exceedingly  simple:  the  surgeon  first  passes  a needle 
with  a ligature,  through  the  staphylomatous  part,  in  order  to  steady  the  eye; 
and  then,  with  the  other  hand,  takes  the  cornea  knife,  and  removes  as  much 
of  the  projecting  part  as  may  be  necessary;  the  operation  gives  little  pain; 
it  generally  happens  that  the  iris  adheres  to  tlie  cornea,  and  that  a portion 
of  it  is  removed.  The  crystalline  lens  escapes,  together  with  a portion  of 
vitreous  humour,  and  the  eye  collapses,  so  that  when  the  part  is  healed,  an 
artificial  eye  may  be  worn.  ! 


miTis. 

11.  Inflummation  of  the  iris  is  a peculiar  and  specific  inflam- 
mation, attended  with  symptoms  which,  in  some  cases,  arc  with 
difficulty  recognized. 

In  looking  into  the  eye,  you  see  the  iris  changed  in  colour,  or  having  a 
brownish  hue,  or  rather  a reddish  brown  colour,  (this,  ho-wever,  varies  ac- 
cording to  the  natural  colour  of  the  iris,)  from  the  increased  number  of 
vessels  on  its  surface  carrying  red  blood.  The  iris  itself  is  altered  iu  tex* 
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f th^iris  tb&kened  and  turned  back  towards  the  posterior  chamber. 

ra:eiprt“pS;.»p.o™  p,  ...,.p,.«  «>•;  ‘p* 

amany  other  marked  appearances. 

9 Inflammation  of  the  iris  often  comes  oh  from  very  slight 
ses  ; it  occasionally  happens  in  those  who  have  been  under, 
influence  of  mercury,  and  in  persons  of  a scrofulous  dia- 

‘■■sis. 

, bills  with  eruptions  or  nodes  on  the  bones;  and  also  I have  never 
U nf  iritis  after  syphilis,  but  where  mercury  had  been  previously 

"ud  tferetre  l^^^^^^^^^^  the  inflammation  of  the  irU  was 

, 'effect  of  the  mercury,  or  of  the  original  disease  for  which  it  was  given. 


13.  Ophthabnitis :-lrit\s  is  not  unfrequently  accompanied 
inHammation  of  the  tunics  of  the  eye,  which  may  be  calle 
hthalmitis,  or  deep  seated  inflammation  of  the  globe  of  the 

e. 

In  this  complaint,  the  sclerotic  appears  reddened,  the  cornea  is  dull,  and 
. ca'suTeTf  the  le^  itself  becomes  opaque:  all  these  participate  in  the 
flammation.  There  is  a deposition  of  lymph  on  the  edges  of  the  ins,  and 
ere  are  also  adhesions  of  it  in  some  places  to  the  crystal  me  len  . The 
lerotic  coal,  however,  is  particularly  inflamed;  the  vessels  may  be  seen 

■l/ying  the  blood  in  a straight  course,  whilst  those  of  tlm  conaunct  v a 

rtuous.  There  is  pain  in  the  eye,  intolerance  of  light;  ^at  these 
mptoms,  together  with  a turbid  state  of  the  humours,  are  ; 

rm  one  of  the  presence  of  inflammation  of  the  sclerotic  coat,  the  patient 
- so  labours,  at  the  same  time,  under  great  febrile  excitement. 

14.  TVie  result  of  this  severe  form  of  inflammation,  if  it  be 
*ot  checked,  is  effusion  of  lymph  or  matter  into  the  anterior 
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cliamber  of  the  eye,  producing  what  is  technically  called  Hypo- 
pium. 

In  these  cases,  the  matter  may  he  easily  observed,  and  sometimes  there  it 
so  much  as  to  conceal  the  edges  of  the  pupil  and  the  iris. 

15.  Treatment: — In  the  treatment  of  iritis,  you  must,  of 
course,  adopt  all  the  steps  of  depletion  as  in  other  inflammations 
of  the  eye ; hut  in  addition  to  these,  there  are  also  one  or  two 
other  remedies. 

There  is  one  remedy  above  all  others  on  which  you  are  to  rely,  and  that 
is  mercnry : it  must  be  given  so  as  to  effect  the  constitution,  till  the  gums 
and  mouth  are  sore,  or  the  saliva  begins  to  flow,  which  will  be  the  signs  of  it, 
and  the  best  form  in  which  you  can  give  mercury  is  that  of  calomel ; let  it 
be  given  internally  after  the  bleeding,  in  the  dose  of  two  to  three  grains, 
combined  with  about  a quarter  of  a grain  of  opium,  so  as  to  prevent  its  acting 
on  the  bowels.  In  order  that  the  calomel  may  effect  the  system,  it  must  be 
given  every  four  or  six  hours,  till  the  mouth  is  sore;  in  more  chronic  forms 
of  this  complaint,  it  may  be  given  less  frequently..  As  soon  as  the  system 
has  become  affected,  you  will  see  the  zone  of  vessels  disappearing,  the  lymph 
absorbed,  the  aqueous  humour  becoming  clear,  and  the  cornea  losing  its 
hazy  appearance. 

Other  remedies  have  been  recommended,  but  there  is  not  one  on  which 
you  can  rely,  but  the  exhibition  of  mercury.  Belladonna  will  be  found  a 
very  useful  adjunct  in  this  complaint ; by  dilating  the  pupils,  the  adhesions 
are  often  prevented  from  forming  between  the  iris  and  capsule  of  the  crys- 
stalline  lens,  and  when  they  are  formed,  it  tends  to  elongate  the  adhesions. 
The  belladona  should  be  applied  in  the  form  of  extract,  around  the  eye, 
morning  and  evening. 


AMAUROSIS. 

16.  By  amaurosis  I mean'  partial  or  total  loss  of  vision,  arising 
from  paralysis  of  the  optic  nerve  or  retina;  and  this  is  produced 
by  a congestion  of  the  vessels  of  the  part,  or  minute  alteration  of 
its  structure. 
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, . 1 • i ■who  bare  been  in  the 

TThc  persons  subjected  to  this  ^ 5 to  strong  light;  and 

.bit  of  vietring  minute  objects,  or  exp  f atly  troubled  with  false 
nrp  affected  with  amaurosis,  aie  trequeuiij 

"pLrances,  as  flashes  of  light,  or  balls  of  fire  before  their  eyes. 

17.  The  symptoms  of  this  complaint  are  few,  and  therefore 

equire  to  be  well  known. 

'xhe  pupil  is  generally  dilated 

the  sensation  as  if  a cloud 
erbetS  th:  eye,  which  is  termed  c«.go,  and  t^Js  of- a gr^emsh 

tL“ structure  of  the  viueous 

tumour. 

18.  Cfl«ses..-The  causes  of  amaurosis  I shall  divide  into 
ihree  parts  ; those  which  affect  the  retina  or  optic  nerve  ; tiose 
effecting  tlm  brain,  or  that  part  of  it  from  which  the  optic  nerve 
iirises,  the  thalami  nervorum  opticorum  ; and,  lastly,  those 
laffecting  the  body  at  large,  or  some  particular  organ,  and 

sympathetically  affecting  the  eye. 

First-  the  structure  is  sometimes  altered  by  disease  or  violence,  lacer^ 
fhe  chan^-es  from  inflammation,  pressure  from 

^^Third:  the  third  set  are  those  causes,  which,  operating  through  f''® 

. system,  depend  on  some  condition  of  the  body  at  large,  or  irritation  in  a 
, dillrt  paX  Such  are  general  debility,  palsy  from  lead,  irritation  in  the 
, primal  vte  from  disorder  of  the  biliary  secretions,  or  digestive  organs  gene- 
rally, worms,  &c. 

10.  Trealmcnt : —AUhough  the  prognosis  in  this  disease  is 
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unfavorable,  yet  we  are  not  to  give  up  all  hopes  of  benefit  from 
treatment.  It  is,  however,  especially  necessary  to  distinguish 
those  cases  which  admit  of  cure  or  amendment,  and  to  ascertain 
in  these  the  cause  upon  which  the  affection  depends. 

In  those  cases  of  amaurosis  which  are  accompanied  by,  or  dependent  npon 
inflammation  of  the  organ,  the  active  antiphlogistic  treatment  requisite  for 
that  condition  may  relieve  the  retina.  In  those  cases  in  which  it  depends 
upon  plethora,  congestion  or  action  of  vessels  in  the  brain,  the  appropriate 
treatment  for  such  disorder,  will  suit  the  amaurosis.  In  cases  where  the 
disorder  is  in  the  primae  viae,  the  clearing  of  the  stomach  and  intestines,  and 
the  restoring  of  its  healthy  secretions,  will  be  the  indications.  Where  the 
amaurosis  depends  upon  debility,  the  use  of  bark  and  other  tonics  and 
stimulants,  will  be  requisite.  In  cases  which  depend  upon  some  paralytic 
or  torpid  state  of  the  part,  we  use  stimulants  (the  liquor  ammonise  purs,  of 
which  the  vapours  are  directed  against  the  eye),  friction  on  the  eyebrows, 
stimulating  liniments,  sternutations  powders,  blisters,  electricity,  and,  in 
some  cases,  manifest  advantage  has  been  derived  from  a mercurial  course. 

20.  Whatever  may  be  your  plans  of  treatment  for  this 
complaint,  you  will  find  that  there  are  many  cases  incapable 
of  cure,  many  others  which  are  but  slightly  benefitted,  and 
that  the  cases  most  likely  to  be  successful,  are  those  depending 
upon  some  obvious  and  remediable  cause,  and  those  only  when 
incipient. 
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[DISEASES  OF  THE 
OPERATIONS 


HUMOURS  OF  THE  EYE;  CATARACT;  THE 
required  for  that  DISEASE  ; FUNGUS 


h^matodes,  etc. 


HYDROPHTHALMIA. 

1 Hyarophlhalmia,  or  dropsy  of  the  eye,  arises  in  this  organ 
rrecisely  as  iir  the  other  cavities  of  the  body,  and  depends  on 
rome  inerprality  in  the  condition  of  the  secerning  and  absorbent 

vessels, 

symptomatic  of  some  other  dropsical  affection. 

t 

2.  The  disease  may  arise  from  an  increased  accumulation  of 
the  aqueous  or  vitreous  humours,  or  both. 

3.  Dropsy  of  the  Aqueous  Humour  .—Is  known  by  its  pro- 
trusion forwards,  and  by  other  diagnostic  indications. 

the  eye-ball  is  considerably  protruded  beyond  the  orbit,  there 
symptoms  resulting  from  its  exposed  situation. 

4.  Dropsy  of  the  Vitreous  Humour  this  species,  the 
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enlargement  of  the  eye  takes  place  chiefly  from  behind,  or  in 
the  posterior  part  of  the  ball. 

The  iris  is  arched  forward,  and  brought  almost  into  direct  contact  with  the 
cornea,  so  that  the  anterior  chamber  is  nearly  or  completely  obliterated.  Its 
colour  remains  unchanged,  but  the  pupil  is  rather  more  contracted  than  in  its 
ordinary  state. 


5.  Treatment ; — The  ^remedies  recommended  for  this  com- 
plaint are  various,  of  the  most  opposite  kind,  and  have  been 
tried  generally  without  any  good  effect. 

Knowing  so  little  of  the  true  causes  of  hydrophthalmia,  it  is  difficult  to 
prescribe  any  systematic  course  of  treatment,  or  to  expect  much  benefit  from 
any  particular  mode  of  cure.  Nothing,  indeed,  can  be  done  to  prevent  the 
blindness  which  inevitably  follows  the  more  advanced  stages  of  the  disease, 
or  to  alleviate  it  when  it  has  actually  taken  place;  and  the  utmost  the  sur- 
geon can  do,  is  to  quiet  the  uneasy  sense  of  distention  or  constriction,  which 
the  patient  feels,  througliout  the  orbit,  or  to  arrest  the  further  progress  of 
the  complaint. 


6.  Where  the  disease  is  symptomatic  only  of  a general  hy- 
dropic state,  our  remedies  should  be  adapted  more  to  the  gene- 
ral than  to  the  local  affection. 

Of  these,  says  Mr.  Welbank,  perhaps  the  most  efficacious,  are,  calomel, 
cicuta,  or  the  pulsatilla  nigricans.  Professor  Beer  prefers  a combination  of 
calomel  with  digitalis.  In  addition  to  these,  we  may  resort  to  blisters,  issues, 
stimulating  and  mercurial  friction  to  the  eye-brow,  &c.  Instead  of  the 
astringent  or  stimulating  collyria,  so  much  employed,  nothing  more  should 
be  advised  than  the  covering  the  eye  with  a fold  or  two  of  warm  dry  linen, 
rubbed  over  with  a little  camphor,  or  some  other  aromatic  substance. 


7.  If,  however,  the  disease  be  far  advanced,  or  produces  an 
unpleasant  tension  in  tlie  eye,  it  will  be  necessary  to  draw  off 
the  superabundant  fluid. 

The  operation  of  paracentesis  is  performed  with  a common  lancet, 
which  should  be  thrust  iuto  the  cornea  a line  from  its  margin;  and  the  fluid 
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.TTacuated  by  slight  pressure  upon  the  eye-hall.  The  eye  should  be  kept  in 
il  bis  state  of  collapse  for  days,  or  even  weeks,  by  lifting  the  flap  daily,  an 
the  fluid  to  escape* 


GLAUCOMA. 


8.  In  this  complaint,  the  vitreous  humour  becomes  altered 
in  texture,  more  dense,  and  presents  a sea-green  hue,  and  the 
pupil  is  dilated. 

Glaucoma  is  often  mistaken  for  cataract,  and  a person  affected  with  it  is 
frequently  supposed  to  have  a cataract  in  its  incipient  stage.  On  camming 
the\ve  minutely,  this  greenish  appearance  maybe  observed  to  behind  tb 
■crystalline  lens,  and  posterior  to  the  seat  of  the  cataract,  it  may,  owe  , 

>be  mistaken  for  many  diseases,  but  has  a greater  resemblance  to  cataract 
Lthan  any  other. 


9.  Glaucoma  is  generally  the  sequela  of  gouty  ophthalmia, 
tor  it  may  arise  spontaneously,  and  without  much  previous 
: inflammation. 

It  is  always  connected,  however,  with  morbid  changes  in  other  parts  of 
the  body,  which  may  be  traced  to  the  same  arthritic  diathesis. 


10.  Glaucoma,  when  fully  developed,  is  incurable. 

The  remedies  upon  which  most  reliance  is  placed  for  arresting  or  con- 
trolling the  disease,  are,  Ibcal  and  general  blood-letting,  purgatives,  blis- 
ters to  the  temples,  or  behind  the  ears,  warm  aromatic  application  to  the 

eyes,  &c. 


CATARACT. 

11.  By  cataract  is  meant,  an  opacity  of  the  crystalline  lens, 
or  its  capsule  ; the,  cataract  depending  on  a morbid  secretion  of 
the  liquor  morgagui  being  very  rare. 


490 


CATARACT. 


12.  The  symptoms  of  cataract  are  unequivocal,  and  may  be 
easily  recognised. 

At  first,  there  is  always  defect  of  vision,  and  the  patient  sees  things  as 
thi;ough  a mist,  and  requires  a strong  light  to  see  them  plainly;  this  symp- 
tom changes  during  the  progress  of  the  complaint,  the  patient  being  able  to 
see  better  in  a moderate  than  a strong  light,  and  then  a speck  or  opacity  in 
the  lens  or  capsule,  may  be  distinctly  observed;  it  is  generally  in  the  centre 
of  the  pupil,  and  at  the  situation  of  the  lens;  this  gradually  enlarges,  and 
in  proportion  as  the  opacity  increases,  the  sight  becomes  more  dim,  and  the 
capability  of  discerning  objects  diminishes. 

These  symptoms  of  cataract  differ  in  the  different  kinds;  and  the  diag- 
nostic marks  of  each,  we  shall  hereafter  speak  of. 

13.  There  are  four  kinds  of  cataract : viz.  the  hard  or  firm  ; 
the  milky  pr  fluid  cataract ; the  soft  or  caseous  ; and  besides 
these,  there  is  a fourth  kind,  the  capsular  cataract ; the  three 
first  forming  in  the  lens  itself,  and  the  last  in  the  capsule. 
There  is  also  a congenital  cataract. 

14.  Firm  or  Hard  Cataract: — In  this  kind  of  cataract,  the 
lens  acquires  a greater  degree  of  density  or  firmness  than  natural; 
and,  in  undergoing  this  change,  it  becomes  smaller  and  thinner, 
and  more  concentrated. 

This  cataract  is  to  be  known  by  its  amber  colour  and  size  ; by  the  inter- 
space between  the  iris  and  front  part  of  the  lens,  on  account  of  the  lens 
becoming  thinner;  the  motions  of  the  iris  are  free,  there  being  no  adhesions; 
the  vision  more  or  less  perfect;  and,  lastly,  by  its  occurring  at  an  advanced 
period  of  life.  ■ 

15.  Fluid  or  Milky  Cataract: — This  kind  of  cataract  is 
always  more  or  less  fluid,  and  of  unequal  density  throughout.  It 
is  called  milky,  from  its  white  colour. 

If  you  examine  the  eye  of  a patient  with  attention,  you  will  see  that  it  has 
a flocculent  appearance,  from  specks  or  streaks  consisting  of  solid  particles 
of  the  lens,  and  these  will  move  up  or  down  in  the  various  positions  and 
motions  of  the  head,  and  be  removed  out  of  sight;  but  on  the  head  becoming 
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it.teailv  they  again  appear.  Besides  these  symptoms,  the  lens  becomes  en- 
d '-‘I  the  increase  of  size  is  such,  that  the  lens  reaches  to 

Z lis  so  that  there  is  no  posterior  chamber  at  all.  The  size  and  shape  of 
Ibhe  pupil  is  altered;  the  rays  of  light  do  hot  pass  into  the  eye,  and 
paatient  can  scarcely  tell  the  difference  between  light  and  darknes  . 

16  Soft  or  Caseous  Cataract  .—This  hind  of  cataract  is  of 
he  consistence  of  firm  jelly  or  cheese.  It  is  uniformly  opaque, 
,„d  there  is  a milky  whiteness,  as  in  the  fluid  cataract ; but 
■he  spots  aud  streaks  sometimes  observable  in  this  form  nevei 
;hift  their  position,  as  in  the  other;  the  lens  also  becomes 

•increased  in  size. 

Tn  this  cataract,  the  posterior  chamber  of  the  eye  is  obliterated;  there 
as  this. 

17  Membranous  or  Capsular  Cataract  form  of 

cataract  is  not  connected  with  the  lens,  but  the  capsule  itself. 

It  usually  comes  on  after  an  operation,  or  in  consequence  of  it. 

The  membranous  cataract  is  also  found  in  children,  when  it  is  called 
The  essentially  from  the  other  forms  of 

clpSlarcltaract;  bJt  is  called  congenital  on  account  of  its  occurring  at  a 
particular  period  of  life,  or  children  being  born  with  it. 


18.  In  membranous  cataract  the  opacity  or  affection  may 
exist  either  in  the  posterior  or  anterior  layer  of  the  capsule,  or 
combined  with  that  of  the  lens,  and  thus  produce  cataract. 

In  the  last  case,  there  is  no  distinct  mark  of  diagnosis;  but  when  the 
capsule  only  -Is  affected,  you  may  offer  an  opinion.  If  the  anterior  layer  o 
ihc  capsule  is  opaque,  it  has  the  appearance  of  being  superCc.a  and  close 
m tie  pupil,  and  appears  ra.her  nebulous.  It  does  not  quite  ose  . 
transparency,  but  becomes  semi-transparent.  When  the  posterior  , 

Seeted,  this  appearance  is  deeper;  being  at  a considerable  depth,  and 
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having  more  or  less  of  a concave  form.  There  are  also  strls  passing  in  a 
radiated  direction. 

Another  species  of  membranous  cataract  is,  when  the  capsule  becomes 
opaque,  and  the  lens,  at  the  same  time,  absorbed,  and  a tough,  dense,  mem- 
branous substance  is  formed,  as  in  congenital  cataract. 


19.  Congenital  Cataract; — Children  are  not  unfrequently 
either  born  with  cataract,  or  with  a disposition  to  cataract, 
which  speedily  makes  its  appearance.  The  nature  of  the  cataract 
may  be  firm,  soft,  or  fluid ; and  it  may  be  lenticular  as  in  the 
adult.  It  seems  to  be  hereditary. 

The  appearance  of  congenital  cataract  is  somewhat  different  from  cataract 
in  tlie  adult;  there  is  an  opaque  nucleus  either  at  the  centre  or  some  part  of 
the  circumference,  and  the  rest  has  an  unequal  opacity,  or  streaked  reticular 
appearance.  And  there  is  also  a remarkable  unsteadiness  of  the  globe  of 
the  eye. 

20.  Wc  have  now  gone  through  the  variety  of  cataracts,  and 
offered  the  marks  of  diagnosis,  from  which  you  will  see  the 
difficulty  of  distinguishing  one  from  the  other. 

But  it  is  necessary,  as  far  as  possible,  to  be  acquainted  with  the  appearance 
each  form  of  cataract  presents,  as  the  treatment  or  operation  required  must 
be  adapted  according  to  the  kind  of  cataract. 

21.  Causes  of  Cataract: — By  far  the  greater  number  of 
cases  of  cataract  are  produced,  as  it  is  called,  spontaneously,  or 
under  circumstances  which  are  too  subtle  for  our  cognizance. 
Sometimes,  however,  the  cause  can  be  fairly  discovered. 

Cataract  sometimes  arises  from  obvious  causes,  as  injury,  violence,  in- 
flammation, or  sharp-pointed  bodies  wounding  the  capsule  of  the  lens,  or 
the  lens  Itself;  and  consequently  producing  opacity  of  these  parts.  The 
opacity  arising  from  this  cause  often  becomes  absorbed,  and  the  case  under- 
goes the  natural  process  of  cure  without  requiring  an  operation.  It  also 
runs  through  families,  and  appears  to  be  hereditary;  and  it  is  likewise  said 
to  arise  from  other  causes. 


22. 


Treatment  .•—There  are  certain  symptoms  accompanying 
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c^ataract,  by  which  you  are  enabled  to  form  a pretty  accurate 

pjpiniou  as  to  the  issue  of  au  operation. 

Various  plans  of  treatment  have  been  adopted  for  the  removal  of  cataract, 
bDut  without  success ; an  operation  is  only  to  be  depended  on. 

23.  There  are  four  particular  circumstances  which  should 
Mead  you  to  determine  as  to  the  success  of  the  operation. 

First -.-Whether  the  loss  of  vision  has  been  gradually  supervening,  and 
I has  always  been  in  proportion  to  the  opacity  of  the  lens. 

Second:— Whether  the  cataract  has  been  accompanied  y c rom 
oophthalmia,  or  any  changes  have  been  produced  in  the  eye  y i , i 
ccataract  has  been  attended  by  a penetrating  pain  in  any  part  of  the  eye, 
oorbit,  or  back  of  the  head,  which  it  will  be  necessary  to  inquire  about. 

Third:- Whether  the  motions  of  the  iris  are  duly  performed,  in  the  dif- 
fferent  variations  of  the  light;  if  not,  fear  may  be  entertained  of  the  eye 

bbeing  amaurotic.  i. 

Fourth  :-lf  there  is  the  power  of  distinguishing  between  light  and  dark, 

or-the  colour  or  forms  of  things,  or  the  shade  of  passing  objects. 

24.  These  circumstances  should  be  particularly  inquired  into  ; 
,and  if  you  find  the  patient  has  all,  or  the  greater  part  of  them, 
then  you  may  operate. 

That  is,  if  the  defect  of  sight  has  been  increasing  just  in  proportion  to  the 
increase  of  the  opacity  of  the  lens  ; the  patient  has  had  no  pain  in  the  head  ; 
the  motions  of  the  iris  are  free,  and  light  can  be  distinguished;  you  may 
operate,  and  with  the  chance  of  success,  as  there  are  no  evident  reasons 
against  it;  for,  by  the^rrt  circumstance,  you  see  that  the  vision  has  been 
fjpaired  in  consequence  of  the  opacity  of  the  lens;  by 
there  has  been  no  disorganizing  inflammation  in  the  eye,  oi  that  the  bra 
and  origin  of  the  optic  nerves  have  not  been  affected;  by  the  ^ 

the  retina  is  sound;  and  by  the /owrtA,  if  the  opacity  ot 
moved,  that  the  retina  will  be  in  a state  to  receive  the  impression  of  externa 

objects. 


25.  When  there  is  cataract,  the  operation  must  be  regulated 
by  taking  all  the  circumstances  into  consideration. 

By  the  figure  of  the  cataract;  whether  there  are  any  adhesions  of  the  ms 
to  the  capsule  of  the  crystalline  lens ; and  especially  by  the  patient  being 
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able  to  distin^ish  objects,  and  light  from  darkness.  On  the  Tvhole,the  latter 
is  a very  favourable  symptom,  and  when  present,  the  operation  may  be  per- 
formed. If  the  case  is  doubtful,  it  is  better  to  operate;  but  previously 
represent  the  circumstances  to  your  patient. 

26.  Another  question  with  regard  to  the  treatment  of  cata- 
ract, is  whether  the  operation  should  be  performed,  if  one  eye 
only  is  effected. 

V 

Some  recommend  the  operation  when  only  one  eye  is  affected;  but  for 
my  part,  the  best  plan  is  not  to  operate,  except  both  are  affected  ; for  if 
you  do  it  when  there  is  only  one  eye  diseased,  the  focus  will  be  made  dif- 
ferent by  the  operation,  and  the  patient  will  not  be  able  to  use  both  eyes  at 
the  same  time. 


OPERATIONS  FOR  CATARACT. 

27.  The  operations  for  cataract  are  three  in  number ; first, 
depressio7i  or  couching,  by  which  the  cataract  is  removed  from 
the  axis  of  vision  ; second,  extraction,  which  consists  in  making 
an  incision  through  the  cornea  ; and  lastly,  the  operation  for 
the  solution  of  the  cataract. 

28.  Depression  or  Couching : — This  mode  of  operating  con- 
sists in  removing  the  opaque  lens  out  of  the  axis  of  vision  by 
depressing  it  into  the  vitreous  humour. 

This  is  done  by  a needle,  of  which  there  are  three  different  kinds  now  em- 
ployed, Key’s,  Scarpa’s,  and  Beer’s,  which  last  is  spear-pointed  and  narrow 
at  the  neck.  The  needle  is  the  only  instrument  required;  some  use  a 
speculum,  but,  excepting  in  children,  this  will  not  be  of  much  use.  I give 
the  preference  myself  to  Beer’s  needle:  a surgeon  is  not  so  likely  to  wound 
the  ciliary  ligaments  or  processes  with  it. 

29.  Previous  to  the  operation,  you  sKould  ascertain  whether 
the  patient  is  in  good  healtli,  the  bowels  regular,  and  that  all  the 
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incllous  are  properly  performed.  And  when  you  are  about 
),  perating,  the  light,  and  the  position  of  the  patient  and  ope- 
,.ator,  are  extremely  important,  and  ought  to  be  attended  to. 

The  light  should  be  clear,  distinct,  and  full,  hut  not  vivid,  and  it  should 
ot  fall  on  the  centre  of  the  eye  of  the  patient,  but  laterally,  else  it  would 
irroduce  a dazzling  and  unsteadiness  of  the  organ.  The  patient  should  be 
il.laced  on  a low  seat  with  a high  hack,  and  the  head  resting  against  it  or  tlje 
K ody  of  an  assistant.  The  operator  should  be  on  a high  stool,  or  at  least  o 
anfficient  height  to  enable  him  to  put  one  foot  on  it,  and  rest  his  elbow  on 
hhe  knee  opposite  to  tbe  eye  to  be  couched. 


30.  Having  gone  through  the  preparatory  steps  to  the  opera- 
iion,  we  will  now  consider  the  mode  of  operating  itself. 

The  operator  holds  the  instrument  between  the  thumb  and  fore-finger;  the 
L^^sistant,  passing  his  fore-finger  round  the  head  of  the  patient,  raises  the 
Dpper  lid  by  a fold  of  skin,  and  presses  it  gently  against  the  superciliary 
1 idge  ; the  patient  is  now  desired  to  look  inwards,  towards  the  nose,  and  Uie 
Hiperator,  resting  his  little  finger  on  the  upper  part  of  the  chin  of  the  patient, 

■ lenetrates  the  sclerotic  coat  about  a line  and  a half  from  the  juncture  of 
;f  he  transparent  with  the  opaque  cornea,  and  a line  below  the  transverse 
iiliameter  of  the  eye.  In  the  first  place,  the  needle  is  introduced  here,  just 
ivhere  the  retina  terminates,  and  the  ciliary  ligament  commences,  so  that 
these  shall  be  avoided;  and  secondly,  for  the  purpose  of  not  wounding  the 
:i;iliary  artery,  as  it  goes  along  the  middle  of  the  external  convexity  of  the 
■ -ye-ball,  between  the  sclerotic  and  choroid  coat.  In  using  Beer’s  needle, 
lit  is  introduced  with  the  edge  laterally,  and  its  surface  upwards  and  down- 
ivards,  and  directed  towards  the  middle  of  the  globe  of  the  eye.  It  must  be 
r noved  slightly  between  the  fingers,  (a  piece  of  ivory  or  brass  at  the  handle, 

■ ihewing  the  disposition  of  the  cutting  edge,)  and  then  the  point  carried 
i.  awards  parallel  to  the  iris,  and  so  as  to  cover  the  posterior  chamber;  the 
i:  nstrument  will  now  be  visible  through  the  pupil.  When  this  is  the  case, 

i-.be  operator  must  raise  the  needle  upwards,  and  then  depress  it  downwards 
i ind  backwards,  and  a little  outwards;  by  which  means,  the  crystalline  lens 
toecomes  pushed  into  tbe  vitreous  humour.  If  the  lens  should  rise  from  its 
nituation,it  must  be  again  depressed;  and  when  it  is  safely  lodged  in  the 
: vitreous  humour,  tbe  needle  must  be  withdrawn. 

The  after-treatment  is  very  simple,  and  consists  in  a simple  fold  of  linen 
I moistened  in  cold  water,  being  applied  to  the  eye.  The  patient  is  also  to  be 
; put  in  a dark  apartment,  and  narrowly  watched,  in  order  to  see  if  any  in- 
flamraatioB  supervenes:  very  frequently,  none  arises. 
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31.  Extraction  of  Cataract; — This  operation  is  the  entire 
removal  of  the  crystalline  lens  ; and  there  are  several  instru- 
ments required  in  its  performance. 

First,  you  will  require  the  cornea  kn{fe;  Beer’s  is  the  one  I recommend, 
the  upper  edge  of  which  is  quite  straight,  while  the  lower  edge  is  made 
straight  and  oblique  ; the  whole  of  the  lower  edge  is  cutting;  the  upper  edge 
is  cutting  towards  the  point,  and  the  size  is  accurately  increased  from  the 
point  towards  the  handle,  so  as  to  fill  up  the  opening,  and  prevent  the  escape 
of  the  aqueous  humour.  The  next  instrument  is  a pair  of  curved  acUtors, 
in  order  to  enlarge  the  opening  made  into  the  cornea,  if  it  should  not  be  of 
sufficient  size  to  extract  the  cataract.  A minute  curved  needU  wili  be  re- 
quired, in  order  to  scratch  the  capsule  of  the  crystalline  lens ; a curette  or 
scoop,  to  remove  any  opaque  fragments  of  the  lens ; and  a pair  of  minute 
forceps,  of  which  the  best  construction  is  that  recommended  by  Beer,  to  ex- 
tract any  portions  of  opaque  membrane  from  the  capsule  of  the  lens.  These 
are  the  principal  instruments  required. 


32.  There  seems  no  necessity  for  preparing  a patient  for  this 
operation,  beyond  taking  care  that  his  bowels  be  duly  evacuated, 
and  that  he  is  not  labouring  under  any  other  complaint  or  mor- 
bid affection,  or  has  not  any  unusually  stimulating  diet  previous 
to  the  operation. 

Let  us  now  consider  the  operation.  The  position  of  the  patient  should  be 
nearly  the  same  as  that  in  the  operation  for  couching;  he  should  be  placed 
opposite  a window,  so  as  to  admit  a full,  clear,  but  not  too  vivid  light.  It 
should  not  be  a reflecting  light,  so  that  if  the  sun  should  happen  to  shine,  a 
north  window  should  be  chosen;  the  inner  side  of  the  eye  towards  the  nose, 
where  the  point  of  the  knife  is  to  be  carried  through,  should  be  well  bright- 
ened. The  patient  should  be  seated  in  a low  chair  as  in  couching.  The 
operator  should  place  himself  behind  the  patient  in  a chair  of  sufficient  height 
to  enable  him  to  plant  his  foot  conveniently  on  a stool,  and  resting  his  elbow 
on  the  knee  opposite  to  the  eye  to  be  operated  upon,  bring  bis  hand  towards 
him.  The  assistant  should  then  place  his  hand  behind  the  patient’s  head, 
and*  with  the  extremity  of  the  fore-finger  gently  raise  up  the  lid  without 
making  pressure  on  the  globe.  The  operator  then  takes  the  knife  in  his  right 
hand,  if  it  be  the  left  eye  which  is  to  be  operated  upon,  and  in  his  left,  if  it 
be  the  right  eye,  in  the  same  way  as  he  would  take  a pencil  between  his  fore- 
finger and  thumb,  resting  his  little  finger  upon  the  malar  bom?. 

The  first  thing  which  the  operator  then  does,  is  to  make  what  is  called  the 
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.anctuation  of  the  cornea.  He  introduces  the  point  of  the  instrument  at  a 
• stance  of  half  a line  from  the  anterior  junction  of  the  cornea  with  the 
rl  lerotic  coat,  and  passes  it  in  a direction  nearly  parallel  to  the  iris,  and 
..ffore  it  with  a little  obliquity  through  the  anterior  chamber  to  the  opposite 
nasal  side.  In  making  the  section  of  the  cornea,  the  knife  should  be 
carried  onwards,  without  any  downward  motion; 

. completed,  the  lid  should  be  allowed  to  drop  over  the  fore  part  of  the  eye 
. ) prevent  the  escape  of  a portion  of  vitreous  humour,  if  there  should  he  any 
,,.,asm  of  the  part,  or  any  unsteady  motion  of  the  patient.  The  operator 
mits  till  the  eye  is  quiet,  and  then  introduces  the  curved  needle  with  a con- 
eexity  under  the  flap  of  the  cornea;  and  turning  the  point  towards  the  fore 
-art  of  the  capsule,  moves  it  upwards  and  downwards  and  laterally  from 
,ide  to  side,  making  a sort  of  crucial  incision.  He  then  squeezes  out  the 
ataract,  by  making  gentle  pressure  on  the  globe  above  and  below,  until  the 
ens  is  lifted  from  its  bed,  and  passes  through  the  opening  of  the  cornea  upon 
bhe  cheek  of  the  patient.  All  that  then  remains  to  do  is  to  examine  whether 
there  are  any  opaque  fragments  of  the  lens  left;  if  there  are,  they  must  be 
£ cooped  out  by  the  curtUe-,  if  not,  the  upper  lid  is  to  be  rubbed  over  the 
uurface  of  the  cornea.  If  there  is  any  portion  of  opaque  membrane  remain- 
ng,  it  must  be  removed  by  the  forceps,  and  in  this  way  the  operation  will  be 

jompleted. 


33.  Many  untoward  circumstances  frequently  interfere  with 
itlie  success  of  this  operation,  which,  for  the  sake  of  clearness 
'we  will  speak  of  in  regular  order. 

When  any  unfortunate  circumstance  happens,  you  should  be  perfectly 

■ calm,  cool,  and  deliberate;  close  the  eye-lid;  consider  what  is  best  to  be 

■ done;  and  having  made  up  your  mind  on  that  point,  proceed  with  firmness 
.and  decision  in  the  operation. 


34.  First The  section  of  the  cornea  may  be  too  small ; 
in  which  case  you  will  either  be  unable  to  dislodge  the  cataract, 
or  so  much  force  will  be  tequired  for  that  purpose  as  is  likely  to 
produce  serious  inflammation,  and  such  a degree  of  disor- 
igauization  as  will  destroy  vision. 

The  section  through  the  cornea  should  be  about  nine-sixteenths  of  a line, 
or  one-sixteenth  more  than  half  a line  from  its  junction  with  the  sclerotica: 
1 the  point  of  the  instrument  is  introduced  a little  below  the  transverse  dia- 
meter of  the  eye,  on  one  side,  and  sliould  come  out  a little  above  it  on  the 
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otber.  If  you  find,  when  you  have  completed  the  section  of  the  cornea, 
that  the  opening  is  not  large,  do  not  hesitate  to  use  the  scissors,  in  order  to 
make  it  large  enough  to  admit  the  passage  of  the  cataract. 

35.  Second  : — ^The  second  untoward  circumstance  to  which  I 
shall  advert,  is,  the  premature  escape  of  the  aqueous  humour, 
either  from  the  unsteadiness  of  the  operator,  or  from  some  de- 
fect in  the  tnife. 

On  the  escape  of  the  aqueous  humour,  the  iris  loses  its  support  and  be- 
comes prolapsed.  When  this  happens,  the  way  of  preventing  any  mischief 
will  be,  not  to  continue  the  incision,  but  to  rub  the  cornea  with  the  point  of 
your  finger,  by  which  the  prolapsed  iris  will  be  stimulated  to  contract;  and 
on  this  being  removed  out  of  the  way,  you  may  complete  the  incision. 


36.  Third ; — The  third  unfortunate  circumstance  which  some- 
times occurs,  is,  the  loss  of  a portion  of  the  vitreous  humour, 
arising  from  some  undue  pressure  on  the  globe  of  the  eye  by  the 
operator  or  assistant,  or  from  some  spasm  of  the  muscles  of  the 
eye.  It  may  also  occur  from  other  causes. 

Another  way  in  which  this  accident  sometimes  occurs,  is  when  the  needle 
is  injudiciously  used  too  near  the  circumference  of  the  lens,  and  the  capsule 
of  the  vitreous  humour  is  torn  through  ; so  that  when  you  make  pressure  on 
the  globe,  instead  of  the  cataract  coming  forward,  a large  portion  of  vitreous 
humour  is  protruded.  In  this  case,  you  should  not  attempt  to  force  out  the 
cataract,  hut  endeavour  to  entangle  it  as  much  as  possible,  so  as  to  pre- 
vent the  escape  of  the  vitreous  humour.  The  escape  of  vitreous  humour  is 
also  sometimes  the  consequence  of  the  curette  being  passed  through  the  back 
layer  of  the  capsule.  The  curette  should  never  be  used  when  the  pupil  is  at 
all  obscured;  the  field  of  the  pupil  should  be  perfectly  distinct,  when  you 
resort  to  that  instrument.  The  loss  of  a small  portion  of  vitreous  humour 
does  not  essentially  Interfere  with  the  success  of  the  operation,  neither  should 
it  prevent  you  from  completing  the  operation  in  the  best  way  possible,  by 
removing  all  the  loose  fragments  of  the  opaque  lens,  and  the  different  por- 
tions of  opaque  membrane  or  capsule. 


37.  Fourth  : — Another  unfortunate  circumstance  which  may 
interfere  with  the  success  of  the  operation,  is,  the  introduction  of 
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Ihe  cornea  knife  between  the  lamelte  of  the  cornea ; the  conee- 
^^nence  of  which  wUi  he,  that  the  section  of  the  cornea  will  he 

rt-ery  small  and  imperfect. 

These  four  are  the  principal  circumstances  untowardly  to  your  success, 
litiut  there  are  many  others  of  less  importance. 


38.  After-treatment:— Vihh  respect  to  the  after-treatment 
oof  the  operation  of  extraction  of  cataract,  your  object  must  be, 
aas  far  as  possible,  to  prevent  inflammation. 

A compress  of  fine  linen  or  cambric,  kept  wet  with  cold  ^^*er,  should  he 
aapplied  to  the  eyes,  or  rather  to  the  eye  opposite  that  which  has  been  ope 
rrJted  upon.  The  patient  should  be  carried  to  bed,  placed  in  the  recumbent 
pposture,  with  his  head  a little  elevated,  and  the  room  should  darkened 
Hie  should  be  allowed  nothing  but  barley  water,  tea,  or  water-gruel,  for  the 
tfirst  few  days;  and  if  there  should  be  any  symptoms 
aas  pain  a sensation  as  if  there  was  some  extraneous  body  in  the  eye, 
fcompanied  with  quickness  of  pulse,  a quantity  of  blood  should  be  imme- 
rdiately  taken  from  the  arm.  It  will  be  better  not  to  disturb  the  bandage,  or 
raise  the  lid  to  examine  the  eye,  for  at  least  three  days,  unless  the  patient 
should  feel  any  considerable  pain  or  irritation;  for  in  that  case,  it  would  be 
fdvU^bTe  to  ascertain  the  cause,  by  examining  the  eye.  The  patient  should 
be  kept  in  bed  in  the  recumbent  posture,  for  five  days,  and  not  even  be  su  - 
f Led  to  rise  for  the  evacuation  of  the  faeces;  a bed-pan  should  be  used  for 
that  purpose;  at  the  end  of  that  time,  he  may  get  up  to  have  his  bed  made. 
The  SL  way  of  preventing  irritation,  is  carefully  to  avoid  making  any  undue 
pressure  on  the  globe  of  the  eye.  Great  care  must  be  taken  in  adjusting 
Te  bandage,  not  to  depress  the  lower  lid,  by  which  means,  the  section  of 
L Lnea  may  be  brought  over,  and  the  adaptation  of  the  cut  edges  pre- 

vented. 


39.  Solution  of  the  Cataract:- third  operation  is  that 
for  procuring  solution  of  the  cataract,  which  is  particularly 
adapted  to  the  cataracts  of  children,  or  congenital  cataract. 

It  was  formerly  deemed  advisable  to  defer  the  operation  for  cataract  in 
children,  but  we  are  now  able  to  perform  one  with  a hope  of  success,  Ijetwten 
the  age  of  eighteen  months  and  four  years.  But  the  operation  under  consi- 
dera^on,  is  not  confined  to  congenital;  it  may  be  employed  also  m the  ca  a- 
racts  of  adults,  provided  they  are  fluid,  soft,  or  membranous  cataracts. 
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40.  The  operation  is  very  simple ; it  consists  merely  in  making 
an  opening  in  the  anterior  layer  of  the  capsule  of  the  lens,  break- 
ing up,  more  or  less,  the  texture  of  the  cataract,  and  admitting 
tlie  aqueous  humour,  in  which,  the  cataract  is  dissolved,  aud  by 
-this  means  absorbed. 

The  instrument  required  is  a needle  very  similar  to  that  employed  in  the 
operation  for  couching;  the  point,  however,  is  somewhat  different;  its 
shonlders  are  more  cutting.  It  will  be  right,  before  operating,  to  use  bella- 
donna, for  the  purpose  of  dilating  the  pupil,  so  that  the  cataract  may  be 
distinctly  seen.  A small  quantity  of  the  extract  of  belladonna,  softened  to 
the  consistence  of  cream,  may  be  introduced  into  the  eye,  or  smeared  round 
the  lids. 


41.  Having  prepared  your  patient  in  this  way  for  the  operation, 
jt  will  be  adviseable  while  operating,  not  to  attempt  to  do  too 
much  at  once;  but  rather  to  repeat  it  frequently,  than  to  break 
up  the  texture  too  extensively  at  once. 

In  operating  on  the  adult,  the  patient  should  be  placed  in  the  same  posi- 
tion as  for  couching;  children  are  better  placed  in  the  recumbent  posture, 
with  the  head  fixed  on  a pillow.  Sometimes  a speculum  is  required  to  steady 
the  eye;  Pellier’s  speculum  is  the  best  for  this  purpose.  The  needle  may  be 
Introduced  either  in  the  same  way  as  in  the  operation  for  couching,  or  else 
through  the  cornea.  In  the  latter  case,  there  are  two  modes  of  operating, 
called  the  anterior  and  posterior;  in  the  former,  the  needle  is  introduced  at 
the  distance  of  half  a line  from  the  junction  of  the  cornea  with  the  sclerotica, 
carried  parallel  to  the  iris,  and  turned  inwards  so  as  to  break  up  a portion  of 
the  capsule  of  the  lens.  In  the  posterior  operation,  the  needle  is  carried 
through  the  posterior  chamber,  a little  behind  the  iris,  and  the  texture  of  the 
capsule  is  broken  up  in  the  same  way,  so  as  to  admit  of  the  aqueous  humour. 
If  the  cataract  is  fluid,  it  immediately  mixes  with  the  aqueous  humour,  and 
you  will  have  no  more  trouble. 


42.  As  to  the  after-treatment  of  this  operation,  your  object  • 
must  be,  as  in  former  cases,  to  prevent  inflammation. 


415.  Having  described  these  difTercnt  operations,  it  may  be 
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Kceasary  to  consider  which  of  them  it  may  be  most  expedient  to 
»idopt. 


44  It  seems  to  me  that  in  those  cases  which  admit  of  the 
Hperation  for  solution;  namely  fluid,  soft,  and  most  cases  of 
uaembranous  cataract  5 that  operation  is  greatly  preferable  to  any 


ither. 


Soft,  fluid,  and  membranous  cataracts  cannot  be  depressed;  it  is  true  that 
,be  operation  for  extraction  might  be  performed,  but  it  is  o e con 
hat  the  operation  for  solution  is  much  more  easy,  and  that  it  does  very  litt 

injury  to  the  paxt. 


45  In  firm  cataracts,  where  it  is  a matter  of  indifference 
vsvhether  the  operation  for  depression  or  extraction  should  be 
pnerformed,  that  for  extraction,  supposing  it  to  be  equally  well 
f, performed,  is  undoubtedly  preferable,  because  the  disease  is 

I entirely  removed  by  it. 


It  is  not  always,  however,  a matter  of  indifference,  for  there  are  many 
cases  in  which  it  Luld  be  extremely  imprudent  to  attempt  the  operation  f 

♦ • as  for  instance  in  cases  of  adhesion  of  the  ins  to  the  cornea, 
:f::fr"trcornea  is  very  fl’at,  and  the  anterior  chamber  necessarily  smaii. 
or  in  cases  of  contraction  of  the  pupii,  myosis,  or  arcus  sellis. 


46.  Where  there  are  no  contra-indications  to  deter  us  from 
performing  the  operation  for  extraction,  it  is  undoubtedly  the 
most  effectual,  provided  the  surgeon  has  had  sufficient  opportu- 
nities of  acquiring  dexterity ; but  if  he  has  not  been  much  in 
the  habit  of  performing  the  operation,  1 should  recommend  as 
the  safer,  thougli  less  effectual  course,  the  operation  for  depres- 
sion. 
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OPERATION  FOR  ARTIFICIAL  PUPIL. 


47.  Where,  from  some  defect  of  the  couiea  or  iris,  or  the 
l)arts  connected  with  them,  there  is  no  passage  for  the  rays  of 
light,  the  operation  for  artificial  pupil  is  required.  This  consists 
in  making  a section  with  a cutting  needle,  through  the  iris, 
wliich,  by  the  elasticity  of  its  fibres,  separates  its  edges,  and  thus 
makes  a passage  for  the  rays  of  light. 

Tliere  are  three  raotles  of  performing  this  operation.  First: — By  a simple 
incision  of  the  iris,  technically  called  corotomia;  but  this  operation  was 
seldom  resorted  to.  Secondly: — Where  a portion  of  the  iris  was  cut  away, 
which  operation  was  called  corectomia  ; and  thirdly  : — Where  the  iris  was 
turned  away  from  its  attachment  to  the  ciliary  ligament,  technicaily  called 
coredialysis. 


FUNGUS  HiEMATODES  OF  THE  EYE. 

48.  This  malignant  fungus  is  a disease  which  soon  proves  fatal, 
unless  an  operation  be  early  performed  ; even  the  chance  of  suc- 
cess is  extremely  doubtful.  No  age  appears  exempt  from  it ; but 
it  more  frequently  attacks  the  young ; and  a large  portion  of  the 
cases  occur  before  twelve  years  of  age. 

On  looking  into  the  eye  at  the  commencement  of  this  complaint,  you  see 
opposite  to  the  pupil,  and  deeply  seated,  an  appearance  like  a mirror,  re- 
sembling an  opacity  of  the  lens,  from  which  it  is  difficult  to  distinguish  it. 
If  you  watch  the  progress  of  the  disease,  you  will  see  that  this  appearance 
enlarges  into  a proii>inence,  proceeding  from  the  bottom  of  the  eye  towards 
the  cornea,  and  as  It  reaches  the  lens,  you  must  he  the  more  on  your  guard, 
that  you  do  not  mistake  it  for  cataract.  There  is  one  appearance,  lioweTcr, 
at  this  stage,  by  which  you  may  distinguish  the  one  from  the  other;  upon  the 
opaque  substance,  or  the  retina,  of  which  its  covering  consists,  branches  of 
the  arteria  centralis  retinm  may  be  seen  ramifying.  The  other  symptoms 
are  loss  of  vision,  and  the  iris  remaining  immovable.  As  the  prominence 
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.Uarges,  the  iris  becomes  protruded,  aud  the  cornea  distended.  The  con- 
flQctiva  becomes  inflamed,  the  eye-lids  vascular,  and  m a diseased  state, 
,d  in  process  of  time,  the  cornea  sloughs,  an  opening  is  formed,  and  a dis- 
liarge  of  a ropy  mucus  first  takes  place. 

IThe  fungus  does  not  always  protrude  through  the  cornea,  but  sometimes 
rrough  the  sclerotic,  and  then  it  has  a purple  livid  hue,  and  is  covered  by 
ee  conjunctiva.  As  it  increases  in  size,  it  assumes  a dark  red  colour,  its 
rrface  is  unequal  and  irregular;  it  bleeds  at  the  slightest  touch;  the  parts 
lOUgh,  and  then  there  is  a fetid  sanious  discharge. 

49.  During  the  progress  of  fungus  haeuiatodes  of  the  eye,  the 
lalth  becomes  affected,  the  countenance  puts  on  a sallow  hue, 
lid  the  patient  wastes  iu  flesh. 

^The  disease  is  accompanied,  and  generally  preceded,  by  disorder  of  the 
-restive  organs ; the  appetite  is  impaired,  and  there  are  present  all 

marks  of  derangement  of  the  general  health.  When  the  ^h  and 
■ealth  are  broken  up,  the  disease  very  soon  comes  to  a termination.  T e 
, ose  of  the  disease  is  preceded  by  hectic  fever;  as  is  that  of  most  complaints 
com  which  the  general  health  has  suffered  much  during  their  process.  In 
I ngus  of  the  eye,  the  rest  is  completely  detroyed,  there  is  an  affection  ot  the 
lervous  system;  and  in  children,  convulsions  come  on,  which  terminate  their 

ubtence. 


50.  Treatment:— The  only  remedy  in  this  disease,  is  the  ex- 
r,-pa'tion  of  the  eye,  aud  this  in  the  early  stage,  before  there  is  a 
iisposition  in  the  constitution  to  reproduce  the  disease. 


CANCER  OF  THE  EYE. 

51.  By  cancer  of  the  eye  is  meant,  not  cancer  of  the  globe  of 
'he  eye,  for  it  rarely  or  ever  commences  in  it ; but  it  begins  in 
’.he  appendages  and  conjunctiva,  and  then  extends  to  the  globe  of 

‘he  eye. 

Cancer  of  the  eye  at  the  onset,  resembles  a warty  tumour,  with  an  ulcer  on 
! ts  surface,  which  has  exactly  the  same  appearance  as  ulcers  In  other  parts  o 
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the  hotly ; it  then  extends  not  only  to  the  globe  of  the  eye,  but  the  palpebral 
lining,  the  lachrymal  gland,  the  periosteum  of  the  bones,  forming  the  orbit, 
and  the  antrum;  in  fact,  the  globe  and  its  appendages  become  one  mass  of 
disease, 

52,  No  good  can  be  expected  in  the  treatment  of  this  com- 
plaint, unless  the  cancer  be  early  removed  by  the  knife.  lu 
the  progress  of  the  disease,  the  general  health  becomes  broken 
up. 


EXTIRPATION  OF  THE  EYE. 

53.  Although  this  operation  appears  formidable,  and  is  so  to 
the  patient,  as  it  is  a most  painful  one,  yet  it  is  not  difiicult  of 
execution. 

The  best  mode  of  performing  it  is  as  follows : — The  patient  is  to  be  placed 
in  the  sitting  posture,  or  at  any  rate,  with  the  head  elevated,  and  in  order  to 
steady  the  eye,  or  shift  its  position,  if  necessary,  you  are  to  pass  a needle, 
armed  with  a ligature,  through  the  fore  part  of  the  globe  of  the  eye,  by  which 
means  you  can  readily  steady  it,  or  move  it  from  one  side  to  the  other.  If 
the  lids  are  contracted,  or  the  eye -ball  is  exceedingly  large,  it  will  be  neces- 
sary to  divide  the  outer  angle  in  order  to  facilitate  the  operation.  An  assis- 
tant raises  the  upper  lid,  and  the  operator  then  introduces  a double-edged 
straight  knife  through  the  conjunctiva,  and  divides  the  cellular  membrane 
as  extensively  as  he  can.  He  next  cuts  through  the  oblique  muscles;  and 
having  done  this,  he  then  divides  the  recti  muscles  and  the  optic  nerve;  to 
complete  this  last  step  of  the  operation,  a curved  knife  adapted  for  the  pur- 
pose, is  used,  and  the  globe  of  the  eye  is  thus  easily  extracted.  It  seldom 
happens  that  any  hemorrhage  takes  place  which  may  not  be  stopped  by  dos- 
sils of  lint.  The  lids  are  to  be  brought  in  apposition,  a compress  of  lint  is 
to  be  applied  over  the  eye;  inflammation  should  be  guarded  against,  and  the 
patient  should  not  be  neglected;  for  although  inflammation  does  not  fre- 
quently supervene  after  the  operation,  yet  it  sometimes  comes  on,  extends  to 
the  membranes  of  the  brain,  and  proves  fatal. 
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SECTION  IV. 

diseases  of  the  appendages  of  the  eye 


hordeolum  or  stye. 

] . One  of  the  most  common  affections  of  the  eye-lids,  is  that 
nown  by  the  name  of  stye  or  hordeolum,  from  its  resemblance 

0 a barley-corn. 

charged.  snnnuration  is  confined  to  a small  space,hut  in  others, 

i. r.  “a»c.e,«f  . b.u.»a  ...ushlng  of  .he  c.Uul.,  meBh.ane  .he» 
takes  place. 

2 U moat  frequently  happens  that  hordeolum  depends  upon 

something  wrong  in  the  system,  or  <'"“8'’"“*  f ^ 

organs,  or  impaired  functions  in  some  part  of  the  hody;  and  thei 
tee  stales  must  be  attcided  to,  for  they  produce  irntat.on,  and 
sometimes  ulceration  of  the  edges  of  the  eye-lids. 

,q  It  is  necessary  when  styes  are  attended  with  inllammarton 
and  redness,  that  cold  applications,  poultices,  and  fomentations 
he  applied,  as  in  other  indammations  i and  when  matter 
formed,  that  the  abscess  should  be  opened  with  a lancet. 

2x 
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the  lid  should  be  besmeared  every  night  at  bed-time,  the  parts  being  pre- 
vionsly  washed  wiU.  tepid  water.  The  unguentum  hydrargyri  nitratis  is  the 
one  in  common  usei  but  it  is  in  Its  nsimi  


in  fact,  it  is  not  essential  what  kind  is  employed  if  it  be  miidiy  stimulating.  ’ 

If  the  hordeolum  is  large  and  painful  from  inflammation,  you  should  'i 
discharge  the  matter  with  tlie  point  of  the  lancet,  and  afterwards  poultice,  ' 
or  bathe  the  part  with  a slight  astringent  wash,  according  to  circumstances. 


4.  Trichiasis  is  that  state  of  the  eye-lashes,  in  which  they 
become  altered  in  growth,  and  turned  inwards  on  the  globe  of 
the  eye,  irritating  the  conjunctiva  on  every  motion  of  the  eye. 

Chronic  ophthalmies  of  long  continuance  sometimes  bring  on  this  com- 
plaint, in  consequence  of  the  skin  of  the  eye-lids  being  kept,  for  a long  time 
in  a state  of  distention  and  oedema,  terminating  in  a considerable  relaxation 
of  it.  Long-continued  puriform  discharges  from  the  ciliary  glands  likewise 
spoil  the  shape  and  consistence  of  the  cartilage  of  the  eye-lids,  and  there- 
fore not  unfrequently  occasions  trichiasis. 

5.  The  treatment  of  these  cases  should  be  both  local  and  con- 
stitutional. 

The  only  means,  however,  that  can  be  relied  on  for  cure,  is  to  pluck  away 
the  eye-lashes,  by  means  of  forceps  rather  broad  at  the  points : some  benefit 
may  be  derived  from  applying  a piece  of  adhesive  plaster  to  the  lid,  which 
is  to  be  fastened  to  the  cheek,  so  that  the  eye-lashes  may  be  kept  bent 
outwards. 


, ..o  usuui  oiaic-  luu  siimuiaung  lor  the  eyes 

therefore  it  must  be  diluted  with  some  simple  ointment.  Both  the  red  and* 
white  precipitate  mercurial  ointments  are  used,  and  the  zinc  ointment  also- 

■in  -fn  Jc  * _ v n < i • ^ • • _ ...  ^ 


TRICHIASIS. 


ENTROPIUM. 


(>.  Entropium,  or  inversion  of  the  eye-lids,  is  jiroduccd  from 


OEPARTlvfHNT, 

OOlJi  EGP 

ECTROPIUM.  ■ - 
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Iceration  of  the  tarsi,  the  cicatrices  formed  by  tlie  healing  of 
ppitudinous  ulcers  which  alter  the  shape  of  the  lids,  so  that  the 
y'e-lashes  are  turned  inwards,  irritate  the  coujimctiva,  and  pro- 
;uce  a continual  state  of  irritation  of  the  whole  oigau. 

• There  is  a watering  of  the  eye,  together  with  chronic  ophthalmia,  and  in 
short  time  vessels  may  he  seen  shooting  over  the  cornea;  nebula  and 
I Iceration  of  the  cornea  supervene,  and  thus  a serious  state  of  irritation  o 
lae  transparent  part  of  the  eye  is  produced. 


7.  In  the  treatment  of  entropium,  nothing  will  be  of  any  use 
'ixcept  cutting  away  a piece  of  skin  from  the  affected  lid ; for 
when  this  is  done,  the  edges  of  the  wound  are  brought  together 
oy  strips  of  adhesive  plaster  ; a cicatrix  is  formed,  and  the  eye- 
ikids  are  then  drawn  outwards. 

The  mode  of  performing  the  operation  is  very  simple;  you  must  lift  a 
fjortion  of  the  skin  of  the  affected  lid  with  a pair  of  forceps  that  have  towards 
lithe  point,  transverse  branches,  and  which  are  grooved;  with  this  you  lay 
fidrm  hold  of  the  portion  of  the  lid,  and  all  you  have  to  do  is,  to  take  a 
ppair  of  curved  scissors,  and  cut  off  the  projecting  portion,  as  near  to  the 
oedge  of  the  lid  as  you  can. 


ECTROPIUM. 

8.  Ectropium,  or  eversion  of  the  lids,  happens  from  ulceration 
. on  their  edges ; an  altered  and  vitiated  secretion  from  the  follicles 
■ of  Meibomius,  which  produces  a redness  and  an  altered  state  of 
' the  ctfnjunctiva ; and  from  cicatrices  and  contractions  of  the  skin 
. of  the  lids,  which  tend  to  evert  them. 

This  complaint  is  very  distressing  to  the  patient;  the  eye  has  not  its 
natural  covering;  irritation,  from  extraneous  bodies  getting  into  it,  is  pro- 
duced, and  thus  a constant  state  of  chronic  ophthalmia  is  kept  up. 

The  plan  usually  adopted  for  the  relief  of  this  complaint, 

2x2 
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consists  in  removing  a triangular  portion  of  the  lid,  just  in  the 
same  way  as  the  operation  for  cancer  of  the  lip  is  performed. 

This  is  done  by  cutting  through  a piece  of  the  lid,  which  is  raised  by  a 
pair  of  forceps,  so  that  the  base  shall  be  towards  the  edge  of  the  lid,  and 
the  apex  below,  at  the  union  of  the  two  sides.  A suture  is  applied  through 
the  incision,  the  edges  of  the  wound  are  brought  together;  these  united,  tend 
to  keep  the  lid  in  the  natural  position ; and,  in  fact,  the  operation,  in  this 
way,  is  often  successful. 

Where  the.  disease  is  brought  on  by  a thickened  state  of  the  conjunctiva 
lining  the  lid,  you  must  remove  that  portion;  if  from  a cicatrix,  it  must  be 
divided ; but  it  will  be  proper  to  state  that  this  seldom  answers,  the  divided 
cicatrix  re-contracts,  and  the  disease  returns. 


FISTULA  LACHRYMALIS. 

10.  By  this  term  is  uiulerstood,  all  obstructious  of  the  lachry- 
lual  passage,  preveuting  the  natural  flovv  of  the  tears  and  mucus 
from  the  eyes  to  the  nose. 

11.  The  most  common  cause  of  this  complaint,  is  a closure 
of  one  of  the  puncta,  and  then  there  is  epiphora,  or  a watering 
of  the  eye,  together  with  suffusion  of  the  tears,  and  the  surgeon 
consequently  discovers  that  one  of  the  puncta  is  closed. 

This  puncta  must  be  punctured  by  a small  sharp  pin,  made  of  gold 
or  silver,  which  is  to  be  pushed  through  it  to  the  lachrymal  sac;  the  obstruc- 
tion is  thus  removed,  and  the  epiphora  relieved. 

12.  When  the  epiphora  continues,  the  eye  becomes  in  itable, 
a drooping  of  the  lids  comes  on,  and  an  altered  state  of  the 
lachrymal  sac  is  produced,  so  that  the  original  seat  of  the  com- 
plaint is  in  the  ductus  ad  nasum. 

The  original  seat,  then,  is  in  the  duct  leading  from  the  lachrymal  sac  to 
the  nose,  and  the  tears,  instead  of  finding  their  way  to  the  nose,  flow  down 
the  cheek. 


FISTULA  LACUUYMALIS. 
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13.  Fistula  lachrymalis  may  be  divided  into  three  stages  ; 
ifirst,  where  there  is  only  simple  distention  of  the  lachrymal  sac ; 
•secondly,  where  there  is  inflammation  and  suppuration  of  the  sac; 
iand  lastly,  where  there  is  a fistulous  opening  leading  from  the 
>sac  to  the  cheek. 


14.  First  Stage:— The  first  symptom  in  simple  distention  of 
; the  lachrymal  sac,  which  leads  the  patient  to  observe  any  thing 

amiss  with  the  eye,  is,  that  on  reading  or  exposing  it  to  the 
' wind,  there  is  a watering  of  the  eye. 

In  a short  time,  this  symptom  becomes  constant,  and  then  a swelling  ap- 
, pears  at  the  inner  corner  of  the  eye,  arising  from  the  distention  of  the 
' lachrymal  sac,  the  tears  collecting  in  it.  These  produce  irritation;  mucus 
. and  purulent  matter  is  secreted;  but  when  the  sac  protrudes,  pressure  made 
on  it  pushes  the  tears  or  mucus  either  through  the  puncta,  over  the  face,  or 
down  the  nose* 

15.  The  complaint  sometimes  remains  in  this  stage  for  many 
years,  with  only  little  inconvenience,  pressure  being  occasionally 
made  on  the  sac  to  empty  it. 

Finally,  however,  from  the  pressure  of  the  distended  sac,  and  obstruction 
of  the  nasal  duct  continuing,  or  some  accidental  cause,  irritation  is  excited, 
and  the  second  stage  produced. 


16.  SecoTid  Inflammation  and  suppuration  of  the 

lachrymal  sac,  are  attended  by  a pufiiness  of  the  inner  corner  of 
the  eye,  redness  of  the  surrounding  skin,  which  becomes  swollen 
and  hard,  from  the  effusion  of  lymph.  Suppuration  having  .com- 
menced in  the  sac,  ulceration  comes  on,  and  the  matter  effects 
an  external  opening,  by  which  it  is  discharged. 

Now  obstruction,  inflammation,  and  suppuration,  do  not  always  take  place 
in  the  course  of  tlie  ductus  ad  nasum,  from  ordinary  causes;  but  the  pro- 
gress of  the  complaint,  when  arising  from  ordinary  and  f^bm  specifle  causes, 
will  be  very  different. 
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17.  Third  Stage: — An  opening  being  thus  made  from  the 

influence  of  the  second  stage,  it  is  rendered  permanent  or  kept 
open  by  the  flow  of  pus  and  tears  out  of  the  wound,  over  the 
cheek ; and  thus  a fistulous  opening  is  formed  from  the  sac  to  the 
cheek.  ! 

In  this  stage  of  the  coraplaint,  the  patient  is  distressed  a good  deal  hy 
fretiuent  returns  of  inflammation  and  suppuration  of  the  sac. 

18.  Treatment : — Although  various  means  have  been  attempted 
in  the  cure  of  this  complaint,  no  plan  has  yet  been  laid  down  that 
has  proved  successful ; or  at  least,  the  benefit  to  be  derived  from 
the  means  and  treatment  recommended,  is,  in  most  cases,  very 
slight. 

19.  In  many  cases  little  need  be  done  but  to  evacuate  the  sac 
for  the  purpose  of  preventing  irritation,  in  those  cases  where 
there  is  simple  distention  of  the  sac. 

One  of  the  causes  of  this  complaint  is  a vitiated  state  of  the  follicles  of 
Meibomius;  when  matter  is  secreted,  and  the  eye-lids  are  closed  together, 
and  irritation  is  thus  produced  in  the  lachrymal  sac;  in  these  cases  the  lids 
should  be  washed  with  tepid  water,  and  besmeared  every  night  at  bed-time, 
With  a little  of  the  unguentum  hydrargyri  nitratis.  By  this  means,  and 
attending  to  the  constitution,  and  removing  irritation  as  it  arises,  the  patient 
may  remain  in  that  state  for  years. 


20.  When  the  obstruction  is  completed,  the  disteutiou  cou- 
siderable,  the  attacks  of  inflammation  frequent,  and  suppuration 
has  commenced,  another  kind  of  treatment  must  be  adopted. 
Your  object  will  be  to  effect  a natural  passage  for  the  flow  of  the 
tears,  that  is,  through  the  nasal  duct,  instead  of  their  flowing 
over  the  face. 

Methods  have  been  proposed  by  Anel,  Mr.  Travers,  and  Mr.  Wathen; 
but  the  plan  laid  down  by  Mr.  Ware  is  (he  one  now  generally  adopted;  it 
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consists  in  introducing  a nail-headed  style  into  the  ductus  ad  nasum,  and 

the  side  of  it.  If  no  opening  has  been  made  from  h P 

tion,  the  mode  you  will  adopt  to  make  one J follow  y 

patient  to  be  seated,  and  then  stand.ng  behind  ^ blunt- 

round  the  patient’s  head,  open  the  tbe  obstruction:  the 

pointed  bistoury  inrvards  and  downwar^,  knife, 

instrument  with  which  you  make  the  external  open  g P J 

Having  done  this,  you  ascertain  lo“  . "e  head 

duce  a nail-headed  style,  about  an  inch  and  J ^ 

of  the  style  is  to  lay  obliquely  on  the  front  of  the  ^ 

adhesive  plaster  spread  on  black  sUk  to  be  put  over  t which  wi  p 
persons  from  suspecting  that  there  is  any  mg  wro  week,  and  to  be 

The  style  requires  to  be  removed  once  a day 
■washed ; sometimes  there  is  a i e ir  patient  experiences  is  very 

but  in  general,  there  is  none,  and  * ® j bt  becomes  stronger, 

great;  the  water  ceases  “^-ated  and,^n^  - " 

rprrierd^rrp"  -- 

The  obstruction  frequently  returns  when  the  style  is  remove  . 


21.  It  sometimes  happens  that  from  disease  about  the  bones 
of  the  nose,  a fistulous  opening  from  the  sac  to  the  nose  is 

formed. 

* c.rli  a case  YOU  must  introduce  a sharp-pointed 
,f  ,»  should  "P"**' ft.  for.  pareof  the  l.ob„m.l 
Instrument,  .■lh«  a P™b«  « Liot  «Mch  remains  1.  to  keep  open  ft. 

r.K';r”;.  «:r:;  :s..d.d  ..,i.ihut h..o«es 

necessary  to  perform  this  operation. 


end  01‘  part  lU 
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Dperative  Medicine-a  Vocabulary  of  the  Abbreviations  most 
rvc(iueutly  occurring  in  Physicians’  Prescriptions  and  a Voca- 
' alary  of  the  Words  most  frequently  occurring  in  the  Pharma- 
■ opceia  Londinensis  and  Physicians’  Prescriptions. 

By  THOMAS  CASTLE,  F.  L.  S.  &c. 


“TIkhirIi  llic  production  of  a joubr  Medical  Man,  (apparently  yet  a 
Ik  udeut)  we  have  not  been  a more  practically  useful  little  work  than  the  pre- 
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Works  published  by  E.  Cox,  St.  Thomas's  Street,  Southwark. 


sent.  It  is  an  excellent  compilation,  not  only  for  persons  of  the  same  pro- 
fession with  its  Editor,  but  also  for  the  Reneral  public,  to  be  consulted  as  a 
dictionary  for  technical  and  chemical  terms.”  After  enumerating  the  con- 
tents the  Reviewers  observe— “ There  is  a modest  Preface,  such  as  we 
should  have  expected  from  the  merit  of  the  volume,  which,  both  in  design 
and  execution,  reflects  much  credit  on  Mr.  Castle.  We  warmly  recommend 
it  to  every  student  in  medicine,  as  an  elementary  guide.”— Gazette, 
1827,  071  1st  edit.  1826. 

“ Of  aformer  edition  of  this  little  hook,  published  in  1896,  under  the  title 
of  ^Lexicon  PUarmacopudum,'  we  expressed  a favourable  opinion.  The 
author  has  greatly  added  to  the  value  of  the  work,  by  giving,  in  the  present 
edition,  an  appendix,  containing  a brief  description  of  the  chemical  remedies 
which  have,  of  late  years,  been  introduced  into  practice.  The  general  ar- 
rangement of  the  hook  remains  as  before,  and  some  idea  may  be  formed  of 
its  condensed  nature,  from  the  numerous  subjects  on  which  it  treats.  The 
value  of  a work  of  such  a comprehensive  nature,  of  course  depends  on  ac- 
curacy of  compilation  from  the  best  authorities.  Mr.  Castle  has  executed 
this  task  with  great  fidelity  and  judgment;  he  has  succeeded  in  extracting 
the  ore  and  rejecting  the  dross,  and  we  can  with  much  confidence  recommend 
the  book  to  our  junior  friends  commencing  their  studies  in  pharmacy;  whilst 
to  our  senior  friends  it  may  prove  useful  in  refreshing  faded  recollections.  — 
Lancet,  No.  237,  August  27id,  1828. 


Price  10s.  Plain.  12s.  6d.  Coloured. 

an  introduction  to  general  botany, 

Including  the  History  of  Botany— the  Eletueiits  of  Botany— tlie  . 
Language  of  Botany— the  Linnajan  Artificial  System— Linnaeus  s 
Natural  System— Jussieu’s  Natural  System— the  Anatomy  and 
Physiology  of  Plants— and  the  Harmonies  of  Vegetation,  lllut- 
trated  with  Plates. 

By  THOMAS  CASTLE,  F.  L.  S.  &c. 


“A  well-arranged  as  well  as  useful  volume  those  who  wish  to  make 
theinse7ves  famililr  with  the  pleasant  pursuits  of  Botany.  The  Engraved 
im.TtraUoL  ^e  numerous,  and  suflicient  for  the  purposes  ot  reference: 
Jhere  ifalso  a7oori^dex.”^Eitcn^  Gazette,  August  13tfi,  1899. 

» This  is  an  exceedingly  well-arranged  and  useful  f 
as  such  we  have  pleasure  in  recommending  it  to  the  attention  of  the  Stuilent 
as  such,  i . . Science.”  Alter  enumeratinj:  the  Contents 

the  Reviewer  observes,"  Numerous  well-executed  Plates  illustrate  the  Text, 
and  a copious  Index  to  each  part,  attords  the  means  of  lustaui  reference 
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any  point.  The  beauty  of  the  letter-press,  and  general  execution  of  the. 
work,  reflects  credit  on  those  engaged  lu  its  ‘ getting  up.’” — La  Belle  As- 
semblie.  Sept,  1,  1839. 

“ The  intention  of  the  present  work  is  to  give  Students  a comprehensive 
outline  of  the  diflerent  branches  of  Botanical  Science.  This  purpose  Mr. 
Castle  has  very  neatly  and  ably  executed.  A better  Introduction  to  the 
Science  of  Botany  cannot  be  consulted.” — London  Medical  and  Physical 
Journal,  Sept.  1,  1839. 

“ W e have  long  wanted  a good  elementary  work  for  that  most  delightful 
of  sciences.  Botany.  The  few  which  have  already  been  published  appear, 
with  scarcely  an  exception,  to  be  objectionable  on  account  of  their  pre-sup- 
posing  in  the  mind  of  the  student  some  knowledge  of  the  science,  therefore 
making  use  of  the  technical  terms  connected  with  it,  without  having  pre- 
viously sufficiently  explained  their  meaning  and  application.  Mr.  Castle 
has  judiciously  pursued  a plan  entirely  the  reverse  of  this.  He  has  ‘ began 
with  the  beginning,’  after  giving  a clear  history  of  the  science,  he  forthwith 
proceeds  to  the  explanation  of  the  terms  generally  made  use  of  in  the  cul- 
tivation of  it;  then  to  a description  of  the  simplest  parts  of  the  plant,  and 
from  thence  to  those  of  a more  complicated  nature;  thus  laying  a thorough 
and  substantial  foundation  on  the  pupil’s  mind,  by  means  of  which  he  may 
comprehend  the  deeper  and  more  refined  portion  of  botany  with  ease  and 
rapidity.  Independent  of  the  excellence  of  the  matter,  the  work  is  got  up 
in  a very  creditable  style.  , The  plates  of  the  plants  are  well  executed,  and 
generally  very  correct;  and,  altogether,  this’  Introduction’  forms  one  of  the 
most  elegant  and  useful  little  volumes  which  we  have  yet  seen  on  the  subject. 
We  should  imagine  it  cannot  fail  of  becoming  exceedingly  popular.”— 
Morning  Journal,  Feb,  18tA,  1830. 

“ In  reply  to  a note  of  inquiry  from  the  Author  of  this  Introduction,  we 
must  state  the  fact.  His  volume,  upon  reaching  the  hands  of  the  Reviewer, 
was  detected  and  forcibly  seized  by  a family  of  young  botanists,  who  have 
found  it  so  indispensable  a companion  and  guide  in  the  prosecution  of  their 
in-door  and  out-of-door  studies,  that  it  has  never  since  been  laid  on  our 
tabie.  Need  we  say  a word  more  in  favour  of  the  work?  Yet,  let  not  any 
reader  take  up  the  mistaken  idea,  that  It  is  what  is  usually  called  an  Intro- 
duction,— a slight,  essay  or  general  survey.  The  work  is  more  and  better 
than  it  professes  to  be.”  The  contents  are  then  separately  given,  after 
which,  the  Review  continues,  “ This  very  comprehensive  outline  of  the  dif- 
ferent branches  of  botanical  science,  is  filled  up  with  sufficient  detail  to 
answer  the  purpose  of  the  student,  arranged  with  singular  conciseness  and 
clearness;  and  we  do  not  recollect  to  have  met  with  a work  in  which  so  much 
information  on  the  subject  treated  of,  has  been  compressed  in  so  small  a 
compass,  without  confusion  or  meagreness.  We  must  repeat,  the  volume  is 
designed  for  the  student  anxious  to  obtain  a practical  knowledge  of  the 
wonders  of  the  vegetable  kingdom;  and  by  such  persons,  Mr.  Castle’s  assist- 
ance will  be  greatly  estimated.  It  is  the  best  work  of  the  kind,  for  this  pur- 
pose, that  has  ever  come  before  us.” — Eclectic  Review,  Sept.  1st,  1830. 

“ Great  talent  and  research  are  evinced  in  this  elegant  manual  of  botanical 
science.” — Evangelical  Magazine,  September  1st,  1830. 

“ A very  complete  and  useful  compendium;  which,  brief  as  it  is,  abounds 
in  interesting  and  delightful  matter,  and  offers  many  pregnant  hints  to 
those  who  iove  to  exercise  their  understandings,  or  indulge  their  imagina- 
! tiuus,  in  this  most  inviting  field.” — Monlhly  Repository,  SejU.  1st,  1330. 
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“ A little  94mo.  of  17-2  pages,  which,  with  Coloured  Figures,  forms  a very 
concise  but  a very  convenient  and  useful  Introduction  to  a 
Si  Lnsequence.  The  Author  is  well  known  as  a writer  both  on  Botany 
and  krgery,  whose  productions  are  well -calculated  ^“^e  purposes  to  which 
they  are  addressed.”— iftemra/  Gazette,  November  14t/i,  1829. 

“ The  Medical  Student,  who  cannot  he  expected  to  enter  into  the  study  of 
very  ifabSe  works  on  kedical  Botany,  will  find  in  this  1 ttle  work  the 
eleLnts  of  the  subject  explained  with  brevity  and  perspicuity  -London 
Medical  a7id  PliysicalJournal^  Decembei  iJt,  ib-J* 

“ In  accordance  with  the  universal  progression  of  Medical  Science,  the 

Sea  SnyTs  a usetUl  elementary  work,  exceedingly  well  arranged  and 

rUghtful"L.f i "teresti^glcience  of  Medical  Botany  cannot^be  consulted. 

—London  Medical  and  SurgicalJournal,  December  \st,  18-9. 

dStSd  °onc1.eS“e,^^^  »»“«  i.  »uoL  to  th.  p.r„o.o.  - 

Sunday  Times,  July  llt/i,  1830. 

“ A very  good  little  treatise,  well  arranged,  and 

giny,  September  1st,  1830. 
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